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Editorial 





Wirn the publication of circular 18/53 by the Ministry of Health 
the saving of lives from cancet ‘oes become recognised as a 
problem of public health. How inextricably mixed have become 
the aims of clinical and preventive medicine can well be seen 

this disease where, except for a few specific types, no clear-cut 
preventive procedure has emerged. Clinical medicine can offes 
a better hope of cure to those who can reach treatment while 
the disease is in an early stage, but has no means of reaching the 
patients. Public health through health education can, it is 
hoped, reach the people and thereby give the surgeons a better 
chance of succeeding. In a series of small experiments carried 
out in various parts of the country, it has been found that there 
is considerable interest among oo eat of the public, who up to 
date have encountered nothing but the most melancholy and 
pessimistic experiences of the disease. We are particularly 
interested in this new development because we feel confident 
that the methods of health education can be effective not only in 
helping the surgeons but in relieving some of the irrational fear 
and mystery which surrounds cancer and makes it twice cursed. 


Foot Health Educational Bureau 


From some points of view the problem of foot deformity 1s 
of a similar kind. For some time evidence has been accumulating 
of the public health significance of foot health. In the 1949 
survey in the West Riding of Yorkshire it appe: ared that “ the con- 
dition of the great toes was particularly serious, as 10 per cent of 
the two-year-old children showed valgoid deformation and this 
had increased to 88 per cent of the girls and 67 per cent of the 
boys over sixteen ”; and again, “ corns on the little toes increased 
rapidly with age and affected 38 per cent of all children over 
15. This means that well over half the children leaving ou 
schools are handicapped and many will become patients requiring 
treatment. Evidence from industry supports this and points to 
subst. antial disability due to foot ailments. In certain industries 

t has been found necessary to employ a chiropodist if the older 
en are to be kept at t work and on their feet. A report on 
the aged in Wolverhampton showed that an important propor- 


Monthly Bulletin of the British Boot, Shoe and Allied Trades Research 
Association, 2nd series, 4, 17. 
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tion of old people were bedridden for no other reason than foot 
defects. 

[he aetiology of the conditions is not yet fully understood, but 
most workers are of the opinion that socks and shoes constitute 
a major factor by reason of their being too small or badly fitted. 

‘In the above investigation 61 per cent of boys and 83 per cent 
of girls were wearing shoes too short for them and these figures 
were roughly the same at all ages. . . . Even among the nearly 
new shoes 50 per cent were too short. ‘Though it was difficult 
lor the investigators to investigate any correlation between foot 
deformity and shoe size, owing to the absence of a reliable * shoe 
history, they were satisfied that there was a correlation between 
existing shoes and foot deformity.” 

[his factor operates particul: rly on the young and supple feet 
of children, who do not complain of discomfort and who there. 
fore pass unnoticed until the deformity is well established. 
Dr. M. A. Hillis, who as school medical officer made the first 
survey which stimulated the SATRA investigation, observes, 
among many other valuable suggestions, that it is useless to begin 
the treatment of minor foot troubles until suitable footwear has 
been obtained 

Ihe Central Council for Health Education has recently taken 
over the Foot Health Educational Bureau, which has occupied 
itself with this problem since 1942 and produced valuable litera 
ture and information for the medical profession, the trade and 
the public. Its panel of expert advisers include: J. H. Hanby, 
I.Ch.S., President of the Society of Chiropodists ; S. L. Higgs, 
F.R.C.S., orthopaedic surgeon; J. V. A. Long, F.B.S.1.. F.LALC., 
\.M.LIA., head of the Boot and Shoe Department, Leiceste 
College of Technology and Commerce; S. A. S. Malkin, C.B.E., 
IRC... orthopaedic surgeon; H. Phillips, D.Sc, F.R.LC., 
Director, The British Leather Manufacturers’ Research Associa 
tion; R. Piper, M.B., B.Chir., industrial medical officer at one of 
the L.C.1. factories ; Mrs. Aian Coward, General Secretary of the 
Ling Physical Education Association; T. T. Stamm, F.R.CS., 
orthopaedic surgeon ; observers from the Ministry of Health and 
the Ministry of Education 

We feel that there is a great opportunity for the School Medical 
Service all over the country to carry out education and research 


into what has become a very interesting and important problem 
of clinical and preventive medicine, and the Central Council 
invites any medical officer interested in this field to make use of 
the services of the Foot Health Educational Bureau, which 


include the advice of an expert staff, publications, research plans 
and other materials 











WHO CONFERENCE* 


I. Introduction 





By JAMES M. MACKINTOSH, M.D., F.R.C.P., D.P.H. 
London School of .Hygiene and Tropical Medicine 





Ir is my privilege for a short time this morning to introduce the 
subject, and I feel that I cannot do better than look back to some 
of the studies that have already taken place on the initiative of 
the World Health Organisation. This matter was prominently 
before the minds of those who attended the fifth WHO 
Assembly, and it was a feature of the technical discussions at the 
time. 

During the coming week we are going to discuss round the 
table a number of urgent problems in education, and I should 
not want to anticipate overmuch. Perhaps I could serve best by 
outlining some of the patterns that need to be filled in, if we are 
to make progress. The first, and perhaps one of the most impor- 
tant points, was admirably expressed by Dr. Brock Chisholm at 
the fifth Assembly: 

“Too often,” he said, “countries requesting assistance have 
been the object of well meaning but disastrous attempts to super- 
impose on the local culture foreign patterns which, lacking the 
necessary foundations, are bound to result in friction, misunder- 
standing, and ultimate failure. In health work, as in all other 
fields of technical assistance, there can be no question of simply 
transplanting techniques from one place to another.” 

I am sure that this comment applies to all countries, at any 
stage of the development of their health services. The point was 
further driven home by Dr. Winslow in his address to the 
Assembly: 

‘“ Health programmes can only be truly effective with the 
understanding, the support and the participation of the citizens. 
That is where the health educator comes into the picture. 
To-day, the good health educator is no longer merely an expert 
at selling a finished product of expert thinking. He or she is 
far more concerned in working directly with the people them- 
selves, as represented by their leaders, in educating them from 
intelligent co-operation in planning the programme itself so 
that it becomes their programme and not something imposed on 
them from above.” 


*W HO Conference on Health Education of the Public—European 
Region, April, 1953. A full report will by published by W H O. 
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I think we should agree with our colleagues from Finland that 
the keynote of education is simplicity and that the aim is best 
directed to specific problems. I have always been greatly 
impressed by the effective simplicity of educational material in 
Finland, especially in what has been prepared for use in rural 
areas. We should also pay special attention to the excellent 
summary of major problems presented by Yugoslavia. I wish we 
could induce medical faculties in this country to teach medical 
students about the importance of health education, and how to 
carry it out in practice. We talk a great deal about the general 
practitioner as adviser on health, but our schools as a rule make 
little attempt to teach the student how to exercise this function. 

When we come to grips with the situation in this country, as 
in many others, we find that there are two methods of public 
education—the direct and the indirect. In the direct method 
we rely mainly on teaching children—on the principle that the 
child is the father of the man, and on specific campaigns launched 
with the object of attacking some known menace to health. In 
general teaching I believe that the nearer we get to the home 
the better, and that our greatest ally is the health visitor (o1 
public health nurse). Direct teaching is also being undertaken 
to an increasing extent through the radio and the press. Apart 
from our valuable journal called Family Doctor we have in most 
of our popular illustrated papers a section devoted to advice on 
health. ‘The more popular illustrated journals for women, | 
believe, are doing good work in making health an ally of fashion. 
Iwo years ago I made this reference to the Press: 

“In my early days of medical work it was a commonplace to 
find a child sewn up for the w.nter ; and not a few young men and 
women whom I had to examine for tuberculosis showed the most 
remarkable tidemarks of filth just below the line of their cloth 
ing. ‘The chief reason for the immense improvement to-day was 
a change in fashion rather than a campaign for public health. 
If the fashion of the day dictates that a young woman shall wear 
short skirts and short hair; that she shall appear in the open 
air and on the seashore in light and attractive clothing, then she 
must be clean. There is no alternative. Then the young men 
who parade on the beach will soon learn that they are unaccept- 
able unless they also are (in a soap-and-water sense) fresh and 
clean.” 


To-day we have enormous advantages over the previous gener- 
ation in technical development. The cinema, the radio, and tele- 
vision have all become pliable instruments in the service of 
health, and it is our privilege and our duty to make the right use 
of them. One further blessing in this country—soon, I fear, to 
be forgone—is the freedom of the British Broadcasting Cor- 
poration from the meretricious display of the advertiser. This 
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may lead from time to time to excessive caution and lack of 
enterprise in the use of health propaganda ; but this is infinitely 
better than the tinsel of quackery. In the shocking history of 
advertising there has been nothing worse than the prostitution 
of health to commerce. ‘This is not merely a matter of secret 
remedies, so effectively exposed in my generation by the British 
Medical Association ; it is even more vicious in the long run 
through the exploitation of pseudo-scientific support for puffery, 
and of health education methods to cover the crude vulgarity 
of advertisements obsessed with bodily hygiene. An unhappy 
result of all this is that one and the same newspaper may carry 
sincere and valuable articles on health subjects and disfigure its 
pages with pictorial traps for the gullible. Except for occasional 
back-slidings from which no public service is free, the Press has 
been a good ally of health education. In support of this I com- 
mend especially the reports on accidents in the home; the 
humane accounts of young people in trouble with the law; the 
constant support of open-air activities ; the ventilation of prob- 
lems relating to hospital and other medical services; and above 
all—in picture and in print—the day by day emphasis on the 
positive side of living, its colour and warmth and cheerfulness. 
The cynic will, of course, tell me that this is what pays; but in 
doing so he is grossly underestimating the sense of public service 
that underlies the display. Two further points I should mention 
here: first, the remarkable advances in recent years in the way 
the Press handles scientific material. ‘This gives a great stimulus 
to enlightened public interest in the broader fields of health. 
Few people, for example, have done more than Ritchie Calder 
to raise the issues of public education in health above the small, 
selfish obsession with the human body and constant preoccupa- 
tion with looking inwards to the narrow mind. He has enlarged 
the scope of health education and has created a world concern 
with its problems. My second point is to give praise to the faith- 
ful and continuing service rendered by local newspapers through- 
out the country to their local institutions, and their work on 
behalf of the community. These local journals are rendering a 
fine service to democracy. 

One further urgent matter with which I wish to deal is the need 
for more fundamental research into the whole question of the 
effectiveness of our educational methods and our use of public 
propaganda. I incline to agree with our colleagues from the 
Netherlands when they say: 

“Throughout the years there have been posters, pamphlets, 
movie pictures, film strips, lectures, etc., but it is doubtful 
whether these methods proved very successful, as the general 
public’s interest on the whole is difficult to arouse and more 
difficult to hold.”’ 
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The real point, however, is that where there is doubt we must 
not rely on impressions. Some at any rate of the alleged success 
of health weeks and performances of that kind is an illusion 
created by the greatness of the effort, and obviously has little 
bearing on the true assessment of the result in terms of public 
education in health. We ought to be prepared to put these 
matters before the judgment seat of social science. Techniques 
have been already established. They need to be advanced and 
reinforced, and kept abreast with newer methods of publicity ; 
but these techniques, however skilful, can never take the place 
of fundamental theory, or of the exact study of the basic attitudes, 
public suggestibility, belief and reason, and so on. Without such 
foundations we shall be clever, no doubt, but we shall continue 
to beat our luminous wings against the void, in vain. 


THE OANGER OF IntanT ee crERiTES 
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II. Twenty Principles of Planning 





By RUTH E. GROUT 
Consultant in Health Education of the Public. WHO 
Regional Office for Europe 





I HAVE been asked to pull together into one packet principles of 
planning in the field of health education of the public as they 
have been set forth by keynote speakers and group reports during 
the week. 

As you listen to these principles I think you will be greatly 
impressed with their high level quality and with their breadth 
and depth. In discussing these points with Dr. Goossens, our 
Chairman to-day, he appropriately remarked, “ These are, after 
all, sound principles of paedagogy and psychology applied to the 
field of public health ” 

Throughout the week we have established for ourselves many 
guideposts, guideposts which of necessity must allow for wide 
latitude in their specific application. I hope that as we review 
them now we may think seriously how they may apply in our own 
unique situations. By themselves these principles are meaning- 
less ; only if they result in action can they be of value. 

In modern architecture there is a saying that “form should 
follow function”. The principles now to be outlined deal with 
both the function (the programme) and the form (the adminis- 
trative considerations) and no separation will be made between 
the two. 

1. Planning for health education should be an integral part of 

all health planning. 

Sound planning will be rooted in sound health facts and 
will apply these facts throughout the planning process. 
Sound planning will incorporate sound principles and 
methods of education. 

Health and education need to march together, neither 
encroaching on the other, but both providing mutually re- 
inforcing services. 

Full recognition needs to be given to the people among 
whom programmes are being developed, to their needs and 
interests and to the social, cultural and economic setting in 
which they live. 
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In developing programmes we must recognise the hierarchy 
of needs as we in public health work see them, and the 
hierarchy of needs as the people see them, and then find ways 
of bringing these hierarchies together. 
People for whom programmes are being planned should 
have a part in the planning, thus making the situation one 
in which there is planning with not for the people. 
It is wise to start with simple things most likely of success 
and then move on to other things when success has been 
achieved. 
It is wise to start with the things that the people themselves 
see as important and have come to recognise as_ their 
problems. 
All resources should be utilised which will facilitate plan 
ning at different stages, as follows: 

(a) Defining problem and setting goals. 

(b) Collecting facts. 

(c) Interpreting facts and drawing conclusions. 

(d) Applying conclusions to the carrying out of a pro 

gramme. 

(e) Evaluating results. 
Planning should be only within the ability to execute. 
There should be fle -xibility and continuity in planning. 
Provision should be made for both short-term and long-term 
programmes. 


In planning a long-term programme of education, ample 
time should be allowed. 


In planning, there should be close co-operation between 
official and voluntary bodies. 

The contributions of related disciplines should be utilised 
to the fullest. 

All members of the health team should be brought into the 
planning. 

Leadership is needed in the planning process. 

In programme planning for health education, there is need 
for administrative understanding, support, and active parti- 
cipation. 

Assessment of results is essential if planning is to be sound. 











III. Social and Cultural Bases 





By MAGDA KELBER 
Director, Haus Schwalbach, Leadership Training Centre, Land 
Hessen, Germany 





WHEN I came to the conference I felt that I did not know a great 
deal about health education, but while here I have discovered 
that all work in education and leadership training is a part of 
health education, particularly if mental health aspects are 
included. Speaking as a practitioner of adult education and 
leadership training, I wish to point out certain relevant trends 
in educational practice which seem to be of importance to health 
education planning. 

Education is beginning to concentrate on man, starting with 
his interests and needs and trying to activate him. The project 
described by Dr. Burton* is an excellent example of what is 
taking place in schools ; similar work is being done in progressive 
adult education. 

In education, during the past ten or twenty years, the group 
has been rediscovered as an educational instrument. By the 
group is meant an association of a small number of people, 
capable of developing personal relationships, having some con- 
tinuity of meeting, and having some common concerns. 

Educators, who cannot possibly reach every individual, must 
work through groups and their leaders in order to economise 
effort. The group is an educational agent helping the individual 
to adopt new ideas more readily and encouraging him to put new 
ideas into practice. It must be the responsibility of educators to 
create situations which will help leaders of organisations and 
groups to appreciate the need for more information and training 
and thus create a state of receptiveness. It is important for 
educators themselves to set an example of co-operation and team- 
work. 

If health education is to achieve any success, it must be planned 
around the needs and interests of the people as they themselves 
see them, and not as they appear to the educators. As Dr. Burton 
has pointed out, people may not be interested in health as such, 


*School exhibition project on Smoke and Human Health by Crosby 
Secondary Modern School, Liverpool (Biology Teacher: Frank Tyrer). 
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but they are interested in its attributes. Priorities of needs as 
seen by the people differ according to age and situation ; as seen 
by educators, they are largely conditioned by the social and 
cultural setting in which they are working. Interests should serve 
as pegs for education: athletics, cosmetics, child care, labour 
shortage, water supply, etc. All life actually provides targets for 
health education: the problem is to select the right targets and 
follow them through. Priorities have to depend on local con- 
ditions, which are influenced by numerous factors. One of the 
first to consider is the political situation, especially the inter- 
national situation and its consequences. 

As a result of the war, one of the main concerns of the people 
in many countries is housing, which is also one of the main con- 
cerns of health education. Is housing being planned for families ? 
for leisure ? for health ? Does planning include consultation 
with the people who will be living in the houses—in particular 
the women ? 

In the campaign against smoke described by Dr. Burton, 
national tradition in the matter of open fireplaces had to be 
allowed for. 

The war has created other serious problems ; the number of 
children growing up without fathers, whose mothers have to work 
to earn a living and thus have little time to devote to their 
education ; the settlement of displaced persons and refugees, who 
with the accompanying problems of housing, employment and 
human relationships in communities are but examples. 

Economic factors also influence priorities. The film shown the 
previous day demonstrates clearly that agricultural communities 
and rural areas with a relatively low standard of living have their 
own special priorities in health education problems. The prob- 
lem of safe milk, for example, is at a different stage of solution 
in different countries. 

In Germany, one of the rural problems is the consolidation of 
farms with a view to raising the standard of living and saving 
labour. Here the question of the right human approach is of the 
greates: importance, for clumsy, authoritarian action could cause 
feuds which would render community organisation and co-oper- 
ation difficult for years. Overwork, particularly of women, is an 
urgent problem in rural areas, and an investigation carried out 
by the German Ministry of Agriculture has shown this to have a 
bearing on the movement of young people from the country to 
the city. “ Mother never has time for me” is a complaint 
frequently made by young people, who feel that if they can raise 
their families in the city they will have time to devote to them. 

In industrial areas, priorities are accidents, noise and, again, 
mothers working in factories, with the attendant problems of 
mental and physical health. Unemployment causes serious 
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health problems, and in areas where it was rife, people may be 
considered too old to work at the age of forty. 


Whereas political and economic conditions tend to influence 
our choice of priority targets, there are many aspects of the social 
and cultural background which determine our method of work 
and approach. One of the first aspects to be studied must be the 
family structure. Here it is essential to find out who is the key 
person in the family: father, mother or—in rural areas—grand- 
mother. Little can be accomplished if the key person is ignored. 
Is the family structure patterned on a co-operative relationship 
or on a benevolent parental despotism ? The educationist 
frequently finds himself obliged to make use of a social family 
structure of which he disapproves, but which he could neither 
ignore nor hope to alter by direct attack. 

The educational structure must be understood and made use 
of. Some areas are practically without teachers; others have 
such a variety of schools and teachers that it is essential to know 
and understand them in order to ascertain how co-operation can 
best be achieved. If there is a full-time adult education or wel- 
fare or youth organiser in the area, Community organisation 
should be planned with his co-operation. Other points for inves- 
tigation are evening institutes, and residential folk high schools, 
and educational activities in organisations and clubs of all kinds. 
Ihe administrative system must be considered. Is there liaison 
between health and education departments and, if not, how could 
it be established ? Is education under central or localised con- 
trol ? It is important to find out the educational concepts and 
methods prevailing in the various educational institutions, and 
to know whether they encourage habits of co-operation and 
interest in the community, or whether they are content with 
academic methods of transmitting knowledge. Students’ councils 
could provide a useful channel for interesting students of schools 
and universities in matters of health education. 

The social structure of both urban and rural areas varies 
widely. Some areas are highly organised, with professional and 
voluntary agencies already active in matters directly or indirectly 
concerning health. In others, people live in isolation, on lonely 
farms or in their small suburban houses. Before starting work 
on health education, it is essential to know the community social 
structure: who are its formal leaders of existing organisations 
with prestige and power; and who are the informal leaders of 
friendship and kinship groups. ‘Through those key people, ideas 
may permeate rapidly to the community, favourable reception 
may be ensured, voluntary workers may be secured, and generally 
much time and effort saved. We must find out the existing 
groups and work with them—not only with the “nice” ones 
whose attitude is already favourable. ‘There is no sure method 
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of securing co-operation, but it is certain that the ignoring of a 
key person will secure opposition. On the other hand, the wrong 
local sponsorship could jeopardise one’s work completely. Help 
can frequently be obtained by asking for advice before seeking 
support. 

It is important to watch out for and make use of any new forms 
of community organisation which might counter isolation, for 
example community, neighbourhood, or village centres such as 
exist in many countries. It is better to base efforts on existing 
organisations than to attempt to start a new pattern. 

Education is often a slow process and might begin with the 
gradual introduction of minor reforms. For example, in Ger- 
many, one method has been to encourage rotation of office as a 
normal procedure without offending retiring officers of organisa- 
tions, or to teach co-operative techniques of holding discussions 
and conferences. 

Of vital importance to health education is the political struc- 
ture of a country: whether government is centralised or decen- 
tralised ; whether there is direct representation through the 
village or town meetings; whether village or town councils exist 
and whether they are active bodies ; at what point in the political 
structure may financial and other support be expected and aimed 
at—for that is the point where education must start. Since poli- 
ticians depend on the support of the people, they can be 
influenced through the people. 

The people’s ways of living must be studied—their habits and 
tastes in food and drink, their interests, health pursuits, hobbies 
and entertainments. Sir John Charles quoted a saying of New- 
man that “ recreations are not education” ; that might have been 
true at the time when it was said, but it certainly does not apply 
to the present day. 

Another field for study lies in systems of value, as, for instance, 
in attitudes to health and sickness: whether sickness is something 
to be ashamed of ; whether people shrink from those affected by 
physical handicap ; are the doctor, nurse and other medical per- 
sonnel treated with friendly and frank co-operation or as great 
parental figures ? Are people prepared for the fact that illness 
cannot always be avoided and that, at some date, we have to die ? 
Does health education also allow for those facts ? 

Attitudes toward work and leisure must also be considered : 
whether work is the only virtuous occupation, or whether leisure 
is valued as an indispensable part of a healthy life. 

Planning is a slow process, particularly in some areas where 
people are not accustomed to haste. Where there is little oppor- 
tunity for speedy transport, use of the telephone, good postal 
services, etc., they cannot be expected to react quickly and must 
be given time to look out their ideas. Time must be allowed for 
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ideas to mature: goodwill has often been destroyed through 
plans being carried out with too much pressure of time, when 
proper consultation is replaced by authoritarian decisions. 

Humour is important in education ; but it must be remem- 
bered that it differs from country to country, and in different 
classes of society. 

Also important is the social climate of a community. In a 
secure community, personal relationships tend to be co-operative. 
Where suspicion and distrust exist, it might be due to collective 
inferiority (for example on the part of those speaking a dialect), 
or feeling themselves less educated, or to personal insecurity. 
Millions of people are uprooted and full of fears—the fear of 
others, of life, and of the future. 

It is perhaps surprising that so litthke mention has been made 
of the churches and religious groups. Are they in a position to 
meet this crucial need of our present time ? 

In conclusion, may I say as an educator that I cannot help feel- 
ing that the rise in health education indicates a failure in general 
education. Perhaps the one-sided training of the intellect and 
memory which has characterised higher education in Europe for 
generations has had something to do with the failure in educating 
people towards the goal of physical, mental and social well-being. 
One possible solution lies in making education a co-operative 
process between teachers and students. We are all, in 
relations with one another, both teachers and students. 

With a co-operative concept of education, we can learn not only 
about health, but also how to work together and become intel- 
ligent and useful citizens of this world. 


our 





THE ESSENCE OF ADMINISTRATION 


In the last 20 to go years it has become widely recognized, particularly in 
commercial undertakings, that the essence of administration is contained in 
an understanding of man—man in large units, small units, man as an 
individual. man as a herd. It is only in more recent years that the study 
and understanding of workpeople has spread from the commercial field 
into the local authority, and even to-day, when the jargon of psychology and 
psychiatry is heard on the lips of the most humble, there are still too 
many local government officers whose attitude to their staffs does not help to 
lubricate the organisation. 

Norman G. WILson, Engineer and Manager, Lighting and Cleansing 
Department, City of Edinburgh, in his Presidential Address at the 
Fifth International Conference on Public Cleansing, June, 1953. 


Reported in Public Cleansing and Salvage, July, 1953. 
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iV. A Summary and Commentary 





By JAMES M. MACKINTOSH, M.D., F.R.C.P., D.P.H. 
London School of Hygiene and Tropical Medicine 





Ir has been said that a conference is a device by which con- 
versation is substituted for the dreariness of labour and the 
loneliness of thought. Conversation, however, is a good thing 
in itself because it is the quickest and most effective means of 
bringing people together to a common understanding. 

What I want to do is to try to act as your mouthp‘ece, or 
channel of information, with the object of bringing out at least 
some of the more important features of our daily discussions. 
In doing so I must necessarily omit many important matters and 
content myself with a small number of illustrations. You will 
agree, at any rate, that we have had a busy week ; you will agree, 
I hope, that valuable as it is, it is not enough just to come and 
make friends. We must make progress as well as friends. As 
Sir John Charles quoted from Bacon in his fine opening address, 
“ Knowledge is a real storehouse for the glory of the Creator and 
the relief of man’s estate’. A conference is not successful unless 
it adds to knowledge. It was in this respect that the contributions 
of Professor Delore, Frau Kelber and Dr. Burton were outstand- 
ing. In some ways I was sorry that Frau Kelber spoke so late in 
our proceedings, because she raised so mi iny vital questions which 
might well have been discussed at many group meetings. On 
the other hand, Professor Delore and Dr. Burton laid the foun- 
dations for discussion well and truly. 

Dr. Burton! led the way in discussing the difficulties of the 
education of adults by making the important point that while 
the majority were not interested in health they could be per- 
suaded easily to think about the attributes of health, such as 
bonny babies, a slim figure or the ability to get on well with 
people, and he showed how very important it was for delegates 
to read the popular English daily press and not confine them- 
selves to the pages of The Times and The Daily Telegraph. He 
showed, too, that the problem before the Conference was not how 
to interest people in health, but how to use their existing interest 
in meeting everyday problems. ‘Three things, he said, were essen- 
tial to health education: the knowledge of what ought to be 

‘Keynote address ‘‘ Health Education of the Public—Present Scope and 


Future Growth,”’ by Dr. John Burton, published in The Medical Officer, 
October 17, 1953 


174 








done ; the will and the energy to do it; and the courage to take 
the consequences. This leads one to the fundamental conclusion 
that in public education it is not the method of getting it across 
that matters ; it is the integrity and the earnestness of the person 
who teaches. I have sometimes thought, by the way, that the 
term “health educator” is apt to be misunderstood in England. 
People hate being educated. We do not mind being advised, 
because that gives us the sense of some liberty of action. But 
public opinion makes the law, built upon voluntary co-operation. 

One of the special contributions made by Professor Delore to 
our discussions arose from h’s consummate skill in analysis. He 
was able, during the short time at his disposal, to present to us 
some account of the categories of public health personnel, and he 
brought in many organisations wh’ch could contribute to propa- 
ganda, health education and the prevention of accident and 
disease. Professor Delore laid great stress on health education 
centres as the brain and the motive power of all these activities. 
He showed how they form the strongest link between the 
authorities and the general public, and to my mind he rightly 
emphasised the broader aspects of health education both in the 
social field and even more particularly in the realm of mental 
health. I was personally very much struck by his accurate 
analvsis of the various groups, and I thought we should do well 
to bear in mind his definitions ; for example those in good health, 
sick persons, schoolchildren, adolescents, schoolteachers, leaders 
of groups such as trade unions, journalists because of the tremen- 
dous responsibility of the press, the radio and the cinema, and 
lastly political leaders at all levels from the national to the muni- 
cipal. I feel that Dr. Delore made a very important point when 
he said, “ Over and above each technical act there is a correspond- 
ing educational function which doubles the value of the act, 
prolongs it, increases its efficacy and endows it with real human 
and social value ”’. 


Planning for Health Education 


The symposium which took place under the chairmanship of 
Professor Oliveira dealt comprehensively with planning methods 
for the health education of the public. 

A thoughtful contribution on the social and cultural foun- 
dations of the subject was made by Dr. Magda Kelber (Germany). 
Dr. Kelber pointed out that true education must be centred on 
man, and that the individual's interests and needs should be 
taken as a Starting point. Secondly, she showed that one of the 
most important advances in recent years was the re-discovery of 
the group as an educational instrument. This subject was 
referred to on many occasions, and it was felt that the essentials 
of group teaching required more study and that its value should 
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be carefully assessed. Dr. Kelber explained that in the health 
education of adults it was necessary to regard people's ordinary 
interests as pegs on which to hang propaganda, e.g., athletics, 
cosmetics, child care, labour shortage—indeed the _ whole 
environment of daily interest. It was pointed out that one must 
recognise existing groups and work with them, trying to make 
the necessary contacts with all types of local organisations and 
‘not only the nice ones”. ‘To ignore oppositions is a sure 
recipe for increasing opposition, she said, and to talk with your 
enemies is the best way of getting their consent, if not their 
co-operation. 

Dr. Kapalas gave a short review of the health education services 
in Greece, and Dr. Hautera of Finland pointed to the. importance 
of conducting a survey of local areas before planning was under- 
taken. This meant that the method of approach would be more 
accurate and that both the scientific and the economic values 
would be fully understood before the work began. 

In this symposium it was agreed that at the local level there 
were two main avenues leading to health education ; first the 
official, through the state and local health departments and their 
officers ; and secondly the voluntary, as represented by the educa- 
tional activities of the people themselves through their own 
organisations, clubs and other community activities. In order 
to work effectively these two groups had to be closely linked 
together, and it was very important that the official health 
workers should act as colleagues of the voluntary workers rather 
than attempt to impose instructions. In this respect the round 
table conferences were of immense value if only because many 
of the younger members of staff, both official and voluntary, were 
heavily burdened with other duties and had little experience in 
either teaching or practical psychology. ‘They therefore needed 
encouragement and guidance. 


Methods and Techniques in Health Education 


Au interesting development in method was introduced by 
means of a “ panel discussion’ which dealt with the techniques 
and methods of health education. In this discussion, under the 
chairmanship of Miss Helen Martikainen, Professor Koekebakker 
started off by referring to some of the fallacies underlying many 
of the existing methods of education, for example that education 
is carried out by words. He showed the great need for concurrent 
experience. He indicated also that we tried to give too much at 
once, instead of being content to repeat and lay stress on the 
important points. Learning is a step by step process. In the third 
place he made the vital point that teachers always tend to sup- 
pose that the people they are going to educate are ignorant. 
Nearly all people have in fact a theory or a belief. Everyone has 
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some ideas about health, however peculiar and remote, and it 4s 
essential for teachers to know the background of knowledge that 
their audience possesses. If they do not realise this they merely 
make their pupils unhappy and insecure. And lastly, he said, 
we always suppose that educaton is a rational process, but it is 
not. It is based primarily on emotional factors, and so the 
teacher must first build up a good emotional relationship and 
identify his subject with himself before he can hope to succeed. 

In the course of the panel discussion there was a lively conflict 
about the technique of interviewing families and their members. 
Some felt that the essentials of the first interview lay in good 
listening, and others maintained that in a good technique it was 
undesirable to spend too much time passively as it would inter- 
fere in the long run with the efficiency of the work. The majority, 
however, agreed with the view that no subsequent work by 
visitor to a family could efface the bad impression left by an over- 
hasty first interview. 


Group Discussions 


Now it is time for me to turn to some of the actual discussions. 
On Saturday afternoon we had the bright idea of discussing the 
subjects which we ought to discuss during the following week. 
This had the great advantage of setting down before us, if my 
arithmetic is correct, some forty-eight questions which we found 
considerable difficulty in avoiding during the next six days. 

On Tuesday morning the groups that met in discussion the 
previous afternoon were reported by Dr. Dijkhuis, as general 
rapporteur, and his faithful band, Miss Davies, Mr. Hertig, Dr. 
Tottie, and Dr. Bjelke. The first group discussed the problems 
of social medicine put forward in Dr. Burton’s address. Among 
the important points discussed were the age at which health 
education should be carried out. There was a good deal of feel- 
ing that special priority should be given to the expectant mother, 
and others pointed out that this after all was a very small group 
and that health education should be spread more widely. What, 
for example, about the needs of expectant fathers? It was 
suggested by some that the best period for heaith education was 
from the age of puberty onwards. 

A more fundamental point was raised again and again: I can 
only describe it as the atmosphere in which health education 
could be given most effectively. It was pointed out, for example, 
that compulsory vaccination against smallpox amounted to a 
reaction of fear—or as the chronicler said, “ When the plague was 
hot and furious every man was holy and repentant, but with the 
slaking of the one came the diminution of the other”. It was 
surely better to persuade than to browbeat and it seemed that, 
as in the case of diphtheria immunisation, the voluntary method 
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in maternity and child welfare centres should create a wish 
among mothers to have their children protected. At any rate, 
there seemed to be general agreement that health education 
would make little progress unless the conditions favourable to it 
had been secured. ‘This idea was reflected in an interesting way 
in a comment made by Mr. Dawes, on Friday. He suggested that 
education was successful only when the ground had already been 
prepared by widespread propaganda. He illustrated this by say- 
™ that the cultural and social background must be right before 

a health visitor could make any progress with the families she 
ioe: for example, there must be some knowledge of public 
health serv:ces, or some other organisation to serve as a frame- 
work for individual teaching. All the same, one must start some- 
where and it is better to begin slowly with simple things than to 
make large promises and achieve little. In dealing with more 
primitive communities, health officers have found that they gain 
public attention only by some dramatic procedure, such as the 
successful clearance of malaria from a district, or the brilliant use 
of antibiotics or even of the crafts of surgery. But after all, what 
ever propaganda is used, it is primarily a method of gaining con- 
fidence. 

A feature of discussion which returned again and again arose 
from the relative needs of urban and rural communities. It was 
suggested by one of the representatives that, while it was rela- 
tively easy to find leaders in rural communities, the urban areas, 
especially when heavily loaded with slums, presented much 
greater difficulty. Efforts were being made because of that to plan 
new cities into comparatively small communities or neighbour 
hoods, in each of which it was hoped to make some centre of 
gravity. 

In the fourth group there was a general agreement that: 

Health education in schools, to be effective, needed team 
approach by doctor-teacher and nurse. 


2. Parent-teacher association wes a good medium for co-oper 
ation and dissemination of knowledge. 


The pregnant woman must be taught child care, since she 
was most receptive to knowledge at that time. 


j. The training in health education of those teaching health 

schools must be more carefully organised. The right atti- 
tude to health was as important as knowledge. 

5. Nutrition, as an example, could be taught not only 
through domestic science courses, but by teaching children 
gardening and how to grow foods, to taste new foods and thus 
appreciate a balanced diet. By taking the surplus foods home, 
knowledge would be passed on to parents. Parents might be 
guests at school meals. 
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Other groups discussed the relative merits of long-term and 
short-term programmes, the latter being devised to deal with 
immediate problems as the needs arose in each community. The 
long-term programmes on the other hand, were a question of 
attitude, and they meant a consolidation scheme for teaching 
those who were to teach and giving to the teachers a body of 
factual knowledge which could be confidently supported before 
the press and the public. 

The group for whom Mr. Hertig reported laid stress on the 
health education of girls in their own environment at the age of 
17 and 18 years, and discussed many of the difficulties of health 
education in the rural environment. 


Looking to the Future 


So far IL have outlined what have seemed to me to be significant 
i.ems growing out of the conference. Now I should like to share 
with you what you yourselves in your committee groups con- 
sidered as especially pertinent for emphasis on this last day 
together. 

(a) Local Participation of the People 

Several groups placed special importance on conferences at the 
local level; the test applied by David Lilienthal in his book 
(I Vv A) was entirely valid in health education: 

1. Do the people i in the field have the power of decision or 


are they merely errand boys for a central department ? 
Do the people in their public institutions and in their 
private and voluntary organisations actively participate in 
the enterprise ?”’ 


(b) Research: 

One group drew attention to the urgent need to organise funda- 
mental research in the methods of health education. In assessing 
the results it was necessary to make full use of vital statistics and 
to engage in long-term programmes. ‘This it was felt was much 
more satisfactory than hasty, short-term planning; it was 
regarded as essential to establish standards by which to assess the 
results of health education, and to be constantly critical of 
methods and their effects. 

c) Teamwork : 

A strong wish was expressed to support teamwork at all levels. 
There seemed in some countries to be a special need for linking 
together various services, such as mental health and health educa- 
tion. More emphasis might well be laid on the mental health 
aspect of health education—both in the tra-:ning of teachers and 
in research. 

(d) Health Education—a Way of Life: 
In one of the group discussions it was strongly felt that health 
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education should be considered broadly as leading to a way of 
life rather than as a series of precepts and practical demonstra- 
tions. A way of life in that sense is dependent on knowledge, but 
it implies also the acceptance of a system of values which could 
be regarded as a faith. 

(e) Long-term and Short-term Programmes : 

It was also pointed out that one must plan for both long-term 
and short-term policy. ‘The general programme must be con 
ceived on a long-term basis, but its local application may be, as it 
were, a series of short-term thrusts. 


(f) A Broadened Base for Professional Education : 

Several groups expressed the view that in training personnel 
for their responsibilities in the health education of the public, 
it was essential to have courses in psychology, sociology, per- 
sonal relationships and methods of teaching and propaganda. 
(g) Summary : 

One group attempted a summary of the main features of the 
week’s discussions : 


1. Health education is an aspect of all education, and is a life- 
long process. 
Many workers with differ:ng professional backgrounds, e.g., 
medical, psychological, sociological, etc., are required. 
Different methods and techniques and different personal 
qualities are needed to meet the varying needs of countries, 
according to their background of culture and experience. 


Although there are many participants in the processes of 
health education, the specialist health educator must be 
largely concerned with stimulation and co-ordination. 


5. In a complete system of health education there is no point 
of special application. The family passes through its cycle 
of a generation, and at every point in that cycle there is 
some special need. 

Finally, I wish to end with two quotations from vastly different 

sources. One, from Egypt 5,000 years ago: 

“When you are in the position of one to whom petitions are 
made, be courteous and listen to the petitioner's story. Do not 
stop his words until he has poured out all that is in his heart 
and has said all that he has to say.” 

The other, from the English authoress Winifred Holtby, in her 

book South Riding : 

“ But when I came to consider local government, I began 
to see how it was in essence the first-line defence thrown up 
by the community against our common enemies: poverty, sick- 
ness, ignorance, isolation, mental derangement and social mal- 
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adjustment. The battle is not faultlessly conducted, nor are 
the motives of those who take part all righteous or dis- 
interested, but the war is, I believe, worth fighting, and this 
corporate action is at least based upon the recognition of one 
fundamental truth about human nature: we are not only 
single individuals, face to face with eternity and our separate 
spirits: we are members one of another.” 


AFETY 
; iN | 
THE ‘HOME 


Some interesting small portable exhibits suitable for clinics have been 

produced by the Crusader Insurance Company : Safety in the Kitchen, 

Personal Cleanliness, Take Care of the Hands that Serve You, and Safety 

in the Home. The measurements are, width 30 tn., depth 21 in., 

height 21 in., and they are on monthly loan from the Crusader Insurance 

Company Ltd. (Health {dvisory Service), 14 Pall Mall, London, S.W.1. 
One exhibit is illustrated here and another on page 166. 
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THE FILM AND PUBLIC 
HEALTH* 





D.P.H. 


Medical Director, Central Council for Health Education 





Way should the public health worker be interested in the film ? 

Apart from being human beings and enjoying a good film our 
professional interest is very considerable. The film concerns us in 
two ways, as an environmental influence and as a_ teaching 
medium. ‘The philosophers of public health are concerned with 
any factor which can be shown to affect health favourably or 
unfavourably. ‘They are most interested, however, when the 
factor is a mass phenomenon, either physical or psychological, 
affecting large groups of the population and which may therefore 
have a bearing on social policy. 

The particular groups which concern us most are the young 
families, men and women under 35, because it is in the formative 
years that environmental influences of all kinds have then 
greatest effect. It is the behaviour of this group which dete 
mines the level of health culture of a community. 

With such interests we cannot ignore the film, which is un 
doubtedly a mass influence to which the young family particularly 
is exposed, 

In round figures estimates of attendance at cinemas of children 
and adults are that one-third attend two or more times a week, 
one-third attend once a week and the rest attend less than once 
a week. In Scotland the attendance of children seems to be even 
higher. 

In preparing this paper I have been struck by the poverty of 
research which has been done in this field and the wealth of 
opportunity which lies at hand. The poverty of facts has of 
course attracted the charity of numerous individuals with 
opinions of a violent and partisan kind. 

I do not intend to deal at this stage with the physical hazards 
of attending the cinema, such as infection and eye strain, but with 
the long- and short-term effects on the mental health of the 
audiences. 

Since the feature film is undoubtedly the most widespread 


*An address delivered at the Edinburgh Film Festival, 1953 
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influence to which we are exposed, it is to them that we should 
turn our attention first. 

Are films a drug or an informative experience ? An incentive 
to sadistic crime or a harmless escape from reality, or do they 
display standards of behaviour and material conditions which 
people will try to emulate ? They can clearly be most, if not 
all, of these things. 

In the United Kingdom we are at once confronted with the 
situation where the majority of films shown deal with values, 
good or bad, of a foreign culture. To the English many of the 
values inherent in pictures from the United States appear false 
because of the social and economic differences between England 
and the U.S.A. The attitude towards wealth and power and the 
means of achieving them; towards women and war are quite 
different in our two cultures and the constant presentation of 
these values out of their context involves all the risks of con- 
fusion and devitalisation which commonly result from cultural 
colonisation. ‘This factor is often more clearly apparent in docu- 
mentary and training films where, because of differences in equip- 
ment, customs and behaviour, the foreign film is quite unusable 
in Britain. An absurd exaggeration of what I mean was told 
me by a friend of mine who was visiting a studio in the States 
and was shown a set where the English nobility were sitting 
down to dinner. The host and hostess, who were a duke and 
duchess, were wearing their coronets. My friend diffidently 
observed to the producer that coronets were not worn on such 
occasions. ‘The producer replied with that American genius for 
brevity: “ You know they don’t wear crowns and I know they 
don't wear crowns, but the people of Kansas City know they do’ 

The story does at least imply that a guiding principle is to give 
people what they want and not to offend them. Let us look, 
then, at what American people like and dislike and see if we can 
find anything of significance to the public health worker there. 
A post-war survey of audience preferences revealed, taking men 
and women together, that the preferences were for: first, 
musicals ; second, love stories ; third, war pictures, serious drama. 
Ihe dislikes were for: first, slapstick; second, mystery and 
horror; third, Westerns; fourth, gangster. The horrors and 
Westerns and gangsters came off very badly largely because of the 
female vote and male indifference. ‘These preferences and dislikes 
are also fairly accurately reflected in the box office takings. 

I personally regret deeply the universal disapproval of slap- 
stick, but on the whole these likes and dislikes display a fairly 
healthy frame of mind, and I should like to note here that such 
psychological masterpieces as The Snakepit and The Best Years 
of our Lives were among “y most favoured. 

Our own audiences seem to prefer rather less escapism and 


183 





more serious drama than their American cousins, and heading 
the list of successes of last year we find Where No Vultures Fly, 
Son of Pale Face, Ivanhoe, Mandy, The Planter’s Wife, Sound 
Barrier, Angels One Five, Reluctant Heroes. 

I think it is safe to say that in this country in general the 
influence of film on audience and audience on film is healthy. 
But what of the minority of cases where films are an unhealthy 
influence ? 

In considering the more intimate effects of certain films an 
investigation was carried out on that great epic, The Birth of a 
Nation. It was found that among the college students inves- 
tigated there was an increase in anti-negro feeling following this 
film, but that this attitude returned to normal over a period of 
time. In a survey of schoolchildren divided into groups of film- 
goers and non-filmgoers an attempt was made to find differences 
in attitude and behaviour. In the vast majority of features no 
difference could be found. Among the few which did differ 
was found that adults rated the non-moviegoers higher for deport- 
ment and reputation. The moviegoers, however, were more 
sociable and took a much greater interest in their clothes. 

‘To public health workers concerned with health education this 
incentive or emulation aspect is perhaps the most interesting. 

We have become accustomed to instructional films being pro- 
duced in a documentary tradition which uses character, accents 
and surroundings selected to be so much truer than life that few 
would wish to identify themselves with them. They are often 
made even less acceptable by the obtrusion of all the parapher- 
nalia of didactic teaching. This has often tended to make us 
overlook or react against the subtle suggestion of comely young 
womanhood and virile manhood which the more glamorous 
feature films portray. The standards of clothing, housing and 
personal hygiene are generally of an exceptionally high order. 
The hair of Veronica Lake is no accident, but the result of bath- 
room manoeuvres of —— Hygea herself might be proud. The 
fitness and agility of a Fairbanks must arrest the attention of 
every schoolboy, and I haat not be surprised if ideas on kitchen 
design and equipment had been greatly speeded by their display 
in many a feature film. 

From the health education point of view certain feature films 
have a much greater significance than others. I need not discuss 
such obvious ones as Pasteur and The Magic Bullet, but I would 
like to draw your attention to The Best Years of Our Lives, which 
deals most movingly with attitudes of returning soldiers and 
their families and particularly with the feelings of the disabled ; 
and to The Snakepit, which must rank as one of the most 
educative socio-medical documents of our time. In this field one 
of the most interesting films I have come across recently is a 
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Russian film, The Village Doctor, which makes out of the most 
humdrum story of a young woman doctor taking her first job in 
a remote village of the Volga steppe a film of considerable 
dramatic and educational value to the medical profession and the 
public alike. ‘To the medical profession it exposes from many 
angles the salient features of the doctor—patient relationship: for 
the public it reveals some of the complex considerations of 
medical procedure and ethics as well as the value of simple 
Sanitary measures in raising the health status of a backward com- 
munity. 

I may have given the impression of being over-sanguine about 
the beneficial effects of films, but I have searched hard to find 
evidence of their ill effects. Psychologists such as Sir Cyril Burt 
and Stott can find only very rare instances of delinquency relating 
to film going, but point out that excessive film going is more 
likely to be a result of mental ill health rather than a cause. 

The theory that delinquency and moral laxity imitate films 
is only very rarely the case ; at worst it would appear that the 
film may determine the form the crime takes. On this subject 
the Departmental Committee on Children and the Cinema 
reports that of 38,000 children appearing at juvenile courts only 
141 cases of delinquency and 112 of moral laxity appeared to 
follow directly a film incident. 

The Social Survey on Children and the Cinema reports that of 
the mothers interviewed 50 per cent said films had no effect on 
their children. The 50 per cent who thought films did affect 
their children said that some films frightened their children and 
gave them nightmares. 

Stott goes even further and suggests that for the emotionally 
withdrawn who have in their homes never learnt any spontaneity 
of affection the cinema may constitute a valuable emotional 
education, or at least a catharsis, by loosening the inhibitions to 
fellow feeling. 

From the few scraps of evidence it is possible to gather together 
it would not appear that the cinema is an immediate danger of 
any magnitude to the public health, and so long as no con- 
sistently evil philosophy is allowed to capture film production 
there is little immediate danger to the mental health of the com- 
munity. But should a situation arise where a large majority of 
studios were propagating values false to their country and culture, 
then the long-term effects might be serious. 

It is surprising that in an industry as affluent as films so little 
is known, and a research inquiry into this realm would be of 
great interest to all those working in public health. 

To turn now to the second interest which the public health 
worker has in film: its use as an instructional medium for 
didactic teaching or for promoting discussion. Here again great 
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confusion exists among producers and users alike. Though the 
American Army has made a serious attempt to evaluate the 
teaching value of various kinds of film, the special circumstances 
of army life, with compulsory attendance and relatively simple 
lessons, render the results less valuable to us than they would be 
if similar researches were carried out in civilian surroundings. 
Their findings, however, regarding the importance of speed, 
camera angle and the relative unimportance of that expensive 
item, technical excellence, are well worth noting and should be a 
great encouragement to the amateur. 

From the producers’ and users’ point of view perhaps the most 
important thing to decide is whether the film is to stand alone, 
or to be used as an aid to understanding in conjunction with a 
speaker. Because of their expense far too many films attempt to 
be both and fall between two stools. They are too obviously 
instructional in content and too technically inferior to compete 
with the feature films for general entertainment showing. On 
the other hand they are too diffuse and superficial to be of much 
value to a speaker in emphasising a particular point. As Dr. 
Cardew puts it, there are too many blunderbusses and not enough 
snipers’ rifles. 

That it is possible to produce both kinds in the public health 
sphere has been well demonstrated by the popular Walt Disney 
series of cartoons for Latin America and such discussion- 
producing films as Children Learning by Experience, in which the 
whole value of the picture is bound up with close co-operation of 
lecturer and film. In this category I would also put the two films, 
A Two-Year-Old Goes to Hospital and The Quiet One, which 
through their intimacy, objectivity, and concentration on a single 
theme become teaching instruments of the most powerful kind. 
A Two-Year-Old Goes to Hospital is already contributing sub- 
stantially to changing socio-medical policy. These are truly the 
snipers’ rifles and are in striking contrast to such productions as 
Angry Boy, in which one is led storywise through the frightening 
and ultimately boring mechanisms of psychiatry to the accom- 
paniment of psychological music and other creepy noises which 
have to make up for the deficiency of the actors. Such films are 
too elementary for the spécialist and, without the consummate 
acting of an Olivia de Havilland, are merely alarming and 
depressing to general audiences. 

The producers of films still suffer too much from the frame of 
mind which says “ Let’s make a film”, considering too little 
whether a film is necessary and, if so, who it is for. Health 
educationists still suffer too much from the attitude of “ Let’s 
have a film show” 

Too often film users have given no consideration to what the 
film is meant to do or how the most can be got out of it. This is 
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often due to the difficulty that users have in studying films and 
their lack of experience in appraising their value. Films are like 
nutty slack. Experienced users can make the film work hard by 
using it at exactly the right moment in exactly the right context. 
They will often find that it is best to use only a part of a film 
and thus integrate it better with other methods of presentation. 

But the present financial arrangements of the Central Film 
Library and the difficulty of viewing any films (other than com- 
mercials and foreigners) well in advance of showing, only serve 
to increase the irresponsible use of this costly and potentially 
powerful medium. 

In conclusion, | would appeal strongly for more research into 
the effects of both feature and educational films, and for the 
production of educational films which have a specific task and 
audience in view. 

I would also appeal to public health workers to train them- 
selves in appraisal and use of films. ‘This is a task which scien- 
tific film societies might undertake with great advantage. 

Lastly, I should like to appeal to our Government film 
libraries to abandon the charge for film loan which encourages 
irresponsibility and is prejudicing the proper use of our excellent 
British films in the service of public health. 





fo draw attention to the harmful effects of smoke and the 
measures that can be taken to prevent the nuisance, the Royal 
Sanitary Institute is presenting an exhibition on “ Smoke and 
Smog—Causes, Effects and Prevention” in’ its Museum of 
Hygiene at go Buckingham Palace Road, London, $.W.1, from 
November g for four weeks. Monday-Friday 10 a.m. to 5 p.n., 
Saturday 10 a.m. to 12 noon. 


The College of Preceptors, 2-3 Bloomsbury Square, London, 
W.C.1, is continuing its successful Tea-Discussions. A wide range 
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of interest is covered, from “ World Literacy Problems " to “ The 
Teaching of Film Appreciation in the Grammar School”, and 
numerous other educational and general topics. Details can be 
obtained from the Secretary. 
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SOME CHARACTERISTICS OF 
EFFECTIVE TEACHING FILMS* 





By L. P. GREENHILL anp C. R. CARPENTER 
The Pennsylvania State College, U.S.A. 





ENGINEERING research in recent years has led to the development 
of precision equipment for the production of 16 mm. films. 
Modern cameras, lighting equipment, exposure meters, film 
emulsions, and sound recording apparatus make possible the pro- 
duction of technically excellent instructional films. On the other 
hand, there has been comparatively little scientific research on 
how the subject matter to be taught should be presented in a film, 
and on how the film should be used in the teaching situation to 
make it most effective for instruction. Furthermore, a tradition 
has not, as yet, been established for actually testing or proving the 
efficacy of a completed instructional film in terms of its stated or 
implied teaching objectives. 

For more than four years the Instructional Film Research Pro- 
gram at the Pennsylvania State College has directed its atten- 
tion to these problems. During this period some 60 individual 
research projects have been initiated, and about go of these have 
been completed. As a result a substantial amount of information 
is being accumulated about the processes involved in learning 
from films. On the basis of the experiments conducted thus far 
two generalisations may be made. (1) Films can teach effectively. 
In every experiment in which the learning results have been 
objectively assessed, people have learned from the films which 
were shown to them. (2) Depending upon how they are made 
and used, films vary greatly in their teaching effectiveness. For 
example, in one major experiment over go d:fferent versions of 
a film were made to teach a particular skill. Each version 
differed with respéct to a particular variable, or mode of present- 
ing the content. It was found in performance tests after one 
viewing of the film that the poorest version taught only 46%, of 
the viewers how to do the task. The best film version, with no 
other instruction, taught 98%, of the viewers how to perform it. 
By comparison, a training film made during World War II was 


*Reprinted from Medical and Biological Illustration, January, 1953. ‘The 
research on which this article is based is sponsored by the Department of the 
Army, and the Office of Naval Research, Department of the Navy, through 
the Special Devices Center, United States Navy. 
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successful in teaching only 36%, of the trainees how to do the 
same job. 

Most teaching films, including medical films, fall into three 
broad categories: (1) films designed to teach skill, for example, 
how to give an intravenous injection or how to tie a suture ; 
(2) films designed to impart factual information, for example, a 
clinical demonstration of the abnormal signs characteristic of 
poliomyelitis ; (3) films intended to modify attitudes, for example, 
the attitude of nurses towards the nursing of tuberculous 
patients. Some films attempt more than one of these functions 
and frequently such films do not fulfil any of them. 

Let us consider some of the characteristics or variables which 
are positively related to the teaching effectiveness of these three 
classes of film. In interpreting and applying these concepts it 
should be realised that it is difficult to generalise from research 
findings. It may well be that findings made on particular films 
with specific individuals may not be transferred or generalised 
to other very different films and audiences. Therefore these con- 
cepts should be considered as guides which have a degree of rele- 
vance depending on the particular film, on its objectives, and on 
the audience for which it is produced. 


Characteristics of Films Designed to Teach Performance Skills 

Of the 13 variables so far tested in experimental films for teach- 
ing performance skills, the following have been demonstrated as 
contributing to their value: 

An Appropriate Rate of Development.—This is probably one 
of the most important characteristics of the successful instruc- 
tional film. Most films tend to develop too quickly. That is, 
they do not devote sufficient screen time to each phase of the 
subject matter. This is probably because (1) film production is 
considered expensive, (2) subject experts often tend to over- 
estimate a learner’s speed of learning, and (3) editing traditions 
require that the action should move rapidly to avoid monotony. 
It has been shown that learning requires adequate time for per- 
ception of the subject, and that much of this time must be 
provided in the film (Jaspen, 1950a). In this respect the filmstrip 
offers a certain advantage: the rate of development, the time 
each picture remains on the screen, can be varied to suit the com- 
plexity of the material and the abilities of the learners. On the 
other hand, subjects involving motion or dynamic relationships 
can be taught better by motion pictures when the presentation 
time requirements are met. 

Repetition.—Learning usually requires more than one expo- 
sure of the student to the material to be absorbed (Jaspen, 195,04). 
When making a film it is often assumed that if something is 
shown in the film once it will be learned. Thus, there is a ten- 
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dency to give the subject a “ once-over-quickly ” treatment. One 
of our experiments demonstrated that the effectiveness of this 
kind of film can usually be improved by showing it several times 
(Mc Lavish, 1949). There is a natural resistance to seeing the 
same film more than once and therefore it is better to build 
repetition of the main points into the film. If this is done repe- 
tition can be varied, and it can be concentrated on the most 
difficult or important parts of the subject matter 

The question has been asked whether repeated showings will 
compensate for a fast rate of development in a film. ‘This ques- 
tion was investigated in one of our recent experiments using films 
designed to teach an assembly skill. In this experiment learning 
from a film having a slow rate of development and no internal 
repetition was compared with the learning which resulted from 
several showings of a film having a fast rate of development. It 
was found that the learning resulting from one showing of the 
“slow” film was about equal to that resulting from two showings 
of the “ fast” film. Furthermore, two showings of the slow film 
achieved a better result than two showings of the fast film. The 
improvement in learning resulting from two showings of the slow 
film over one showing of the slow film was much greater than 
that resulting from two showings of the fast film over one show- 
ing. Thus repetition alone cannot compensate entirely for the 
inadequacies of a film with a fast rate of development. The same 
interactional effects may occur between repetition and other 
defects of the film, in that repetition may perpetuate the influence 
of these defects. 

Common Errors to be Avoided.—Many educational experts 
claim that in teaching wrong ways of doing a task should never 
be shown. We recall seeing a medical film in London in 1948 
which dealt with methods of handling hospital patients. In this 
film incorrect methods of handling patients were deliberately 
shown, and we wondered at the time whether this film would 
result in the wrong methods being learned. 

This question was studied in one of the early experiments of 
the Instructional Film Research Program (Jaspen, 1950a). 
Showing common errors to be avoided in performing a skill 
proved to be a very effective teaching technique. It should be 
pointed out that the wrong way was ciearly labelled as such and 
the consequences of making errors were shown. Also, the demon- 
stration of errors was always followed immediately by the correct 
procedure. 

Camera Angle.—In teaching skills, especially where the subject 
matter is not symmetrical but has a left-right orientation, the use 
of the camera from the learner’s viewpoint (subjective camera 
angle), is likely to be more effective in teaching than the com- 
monly used observer’s viewing angle (objective camera angle) 
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(Roshal, 1949). This procedure would be applicable to the filming 
of surgical operations, although there may sometimes be difh- 
culties in locating the camera in such a way as to obtain an over- 
the-surgeon’s-shoulder view. 

Commentary Variations.—In films, as in textbooks, there is a 
tendency to use the third person passive voice form of address, 
“an incision is made here”. In one of the experiments of the 
Instructional Film Research Program (Zuckerman, 1949) the use 
of direct forms of address such as, “ you make an incision here "’, 
or simply, “make an incision here”, resulted in a measurable 
increment in learning. Furthermore, variations in the amount 
of commentary used influenced learning. ‘Too much or too little 
commentary can produce less effect. A medium amount of com. 
mentary, averaging about 100 words per minute and emphasising 
crucial points to be learned, is likely to be best. Of course, the 
level of difficulty of the words used should be appropriate to the 
vocabulary of the intended audience. 

Audience Participation.—Practising the skill to be learned at 
the same time as it is being shown on the screen may or may not 
result in increased learning. Increased learning can be expected 
to result if the rate of development of the film is slow enough to 
allow audience participation or practice without, at the same 
time, distracting attention from the screen (Jaspen, 1950b). In 
other words, extra film time must be allowed if participation is 
to be effective. With most typical, fast-moving, educational films 
learning will be reduced if the audience is required to practise 
the task, or take notes during the film showing (Roshal, 1949). 

Film Loops.—The use of the film loop (a continuous length of 
film which can be shown repeatedly without rethreading the pro- 
jector) has proved to be a very efficient method of teaching per- 
formance skills. Film loop magazines are available which permit 
the continuous projection of film loops up to 200 ft. in length 
using any standard projector. This “ repetitive impact” tech- 
nique is proving very successful in teaching such skills as first aid 
techniques. 

Rear Projection.—One recent series of experiments involved 
the use of film loops in conjunction with a daylight rear projec- 
tion screen. With this method it was found that there was no 
appreciable diminution in learning within an angle of 60° (30° 
on each side of the projector axis), and up to distances of 12 
screen widths away. Beyond these limits there was a substantial 
decrease in the number of people who learned the task. 


Characteristics of Effective Information Films 


Most of the variables which are effective in improving films 
designed to teach performance skills, are also effective in infor- 
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mation films. This is is especially true of repetition and slow rate 
of development. 

Idea Density.—The amount of information and the speed with 

which it is presented should be carefully gauged to the learning 
capacities and learning rates of the individuals in the intended 
audience (Vincent, Ash, and Greenhill, 1949). In this respect 
film producers should be aware of a phenomenon which has been 
aptly named the COIK phenomenon, “Clear Only If Known” 
There is a tendency on the part of an expert to consider a film 
presentation of a subject clear because he already knows the 
subject. 

Introductions and Summaries.—\ntroductory and summarising 
sequences in teaching films may aid learning if they give the 
learner a suitable orientation, or provide a useful amount of repe- 
tition (Lathrop and Norford, 1949). 

Monochrome or Colour Film.—The relative value of mono- 
chrome and colour film has not yet been satisfactorily assessed 
by our research. Even in subjects where colour might be con- 
sidered important for identification purposes, colour films did 
not facilitate learning more than monochrome films, even though 
most people preferred the former. Apparently in monochrome 
films such factors as shape, texture, relative size, and movement, 
together with information in the commentary, provide adequate 
cues for learning. It is conceivable that in some subject areas not 
yet studied, colour may provide crucial cues for learning, and in 
such instances colour film would be essential. This may well 
apply to certain aspects of medical teaching. Some careful work 
in this field might prove fruitful. 

Simple, Straightforward Treatment.—Several experiments 
have cast serious doubts on the value of elaborate optical effects 
(wipes and dissolves), musical backgrounds, and special atten 
tion-gaining tricks as they are conventionally used in instruc- 
tional films at the present time (Neu, 1950). In several typical 
films tested these special effects added little to the overall result 
of the films. 


Use of Titles to Outline Film Organisation.—One of the most 
recent experiments of the Instructional Film Research Program 
dealt with the use of titles to make the organisation of a 
film more prominent for the learners. Three versions of each 
~{ three different types of film were prepared. One version of 
each film had no titles in the body of the film, a second version 
had titles or topic headings at the beginning of each main section 
of the film, and the third version of each film had titles at the 
beginning of each main section in addition to titles at the 
beginning of each sub-section. Preliminary results of this study 
show that with the expository type of film treatment the titles 
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aided learning to a significant extent. With a story type of film 
this advantage was barely evident. 


Films Can Teach by Themselves.—\t has been demonstrated 
that considerable amounts of information and quite difficult 
performance skills can be taught by the use of films exclusively 
(Jaspen, 1950a; Roshal, 1949; Vander Meer, 1950). Thus, in 
highly specialised fields where there is a shortage of skilled 
teachers, adequate films can be used to do a complete teaching 
job. 


Characteristics of Effective Attitude-Changing Films 


The influence of films in modifying people's attitudes is the 
most difficult area challenging research on instructional films. 
It is being realised more and more that motivation, orientation, 
and attitudes play an important part in learning and in making 
personal adjustments to new situations. Some of the less deeply 
rooted attitudes may be influenced by new information, provided 
that this is accepted by the audience and does not conflict with its 
fundamental views, values, and opinions. For instance, nurses 
may avoid going into tuberculous nursing because of fear of 
infection. If it could be shown that the danger of infect-on is 
negligible when precautions are taken, their attitude toward such 
nursing might change favourably. 

Therapeutic Films.—We are at present investigating the use 
of films for helping people with personality problems. One 
experiment has shown that films dealing with the basic causes of 
certain personality problems are helpful to the self-confidence 
and self-regard of people who have problems similar to those of 
the characters shown in the films. Although much more research 
will have to be done, there are already indications that films 
might be used to play an important part in psychotherapy and 
psychiatry. 

The Story Form.—So far no conclusive experiments have been 
conducted to prove the relative merits of the story and expository 
forms of film treatment for various subjects. For films designed 
to change attitudes there is some indication that the story form 
of treatment which presents pe yple (protagonists) like those the 
film is intended to influence, in realistic settings, will encourage 
the audience to become personally involved in the film action, 
und to accept the “ message” of the film (Kishler, 1950). The 
story form of treatment is also likely to have some advantages 
for the teaching of factual information, in that it generally has a 
slower rate of development than an expository treatment, and 
provides a framework or organising theme for the information 
being presented. 
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Conclusions 


We should like to state four basic considerations which we 
believe will result in the production of better teaching films. 
These are points about which most people will agree, but which 
are often overlooked or taken for granted. Their cons:deration 
could be assured by the use of a suitable “ film specification " out 
line to be followed in the planning of a film. The four points 
are: 

(1) Write down explicitly and in detail exactly what the film is 
intended to do. 

(2) State explicitly and in detail information concerning the 
intelligence, previous experience, and other relevant character- 
istics and abilities of the intended audience. 


(3) State the teaching conditions under which the film will be 
used. 


(4) Design the film to do a specific job with a particular audi 
ence, not a diversity of jobs with a wide range of audiences. 
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INFANT NUTRITION AND 
FEEDING 








BY RONALD MAC KEITH, D.M., F.R.C.P., 


Children’s Department, Guy’s Hospital 





At some periods new discoveries are made and greatly affect 
what we do. Thirty years ago vitamins were discovered and 
made clear much that we had been doing right by tradition. 
The new, definite information also identified some mistakes some 
of us were making. For example, seventy-five years ago codliver 
oil was found good for rickets—but fifty years ago someone in his 
arm-chair suggested using the pleasanter tasting olive oil as a 
treatment for rickets, and this was advised for years although it 
is completely ineffectual because it contains no vitamin D. 

I wonder whether we are making mistakes to-day that will 
seem foolish to our successors. Almost certainly we are, but we 
are doing much that is sensible and well established. What are 
the recent advances in knowledge of infant nutrition ? and what 
have we come recently to realise is mistaken to-day ? 


Are We Sure About This ? 


It is wise to give children codliver oil, two teaspoonfuls a day, 
until they are a year old. It will do them no harm for the next 
year. The first is the year children’s bones are growing fast 
and they have a need for a big supply of vitamin D (and vitamin 
A, too, for growth). After these early years there is little objection 
to giving codliver oil if they like it, but the general diet should 
be varied and, if it includes margarine, butter and milk, will 
contain enough vitamins. In the summer, playing in the sunshine 
without clothes on will give the child vitamin D, because sunshine 
makes it on their skin and then it is absorbed. ‘The administration 
of codliver oil and malt is wasteful. It has little vitamin and the 
energy food it contains could as well be supplied in potatoes and 
so on. Giving children vitamin concentrates may make them 
regard a daily dose of something as a necessity for health. It 
were much better to encourage them to enjoy variety in food, 
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The child’s appetite is a reliable guide to his needs—provided 
it has not been interfered with. ‘Twenty-five years ago, doctors 
and nurses became obsessed with vitamins, and this still lingers on. 
If you ask most people about the necessary foods they will talk 
about vitamins. But the food we need includes body-building 
foods and energy-providing foods as well as the protective (vitamin- 
containing) foods. In general, if you don’t spoil a child’s interest 
in food by forcing things on him “ because they are good for 
him ”’ he will take enough of all the necessary foods. Children 
are forced to eat greens “‘ because of the vitamin C’”’. But they 
are already having oranges and the greens are unnecessary. 

Meal times should be an occasion of pleasure for small children 

pleasure for the body, pleasure for the mind because people 
talk about interesting things, and pleasure for the spirit because 
it is a social occasion. It is not the occasion for a prolonged 
unhappy battle about greens. Nor about milk. It is interesting 
that only in Britain, U.S.A. and Scandinavia do children take 
much milk after the age of a year. French, Italian and other 
children get a good mixed diet without taking much milk. In 
general if the child is taking body-building foods, meat, fish, 
rabbit, cheese—and these are the foods children like —-special 
preferences for “carrots but not potatoes ’’ and so on are only 
to be welcomed as a sign of a developing discrimination in taste. 
We are pleased when a child discriminates between varieties of 


music or art, so we should be when he develops independence of 
choice about foods. The child’s choice has been shown to be 
a gocd guide in laboratory investigations. 

‘* Our daily diet grows odder and odder 


’ 


It’s a wise child that knows its fodder.’ 


Ogden Nash. 


The Baby May Know Best 


The recognition that the child may be our best guide to what 
is best for him applies in infant feeding, too. It is the fashion 
to-day—and I think it is a wise fashion—-to be prepared to take 
advice from the baby, about the amount he needs and about the 
intervals between his feeds. 

Fifty years ago infant feeding was very carelessly done. Truby 
King, in a magnificent campaign, ‘advocated breast feeding or 
failing that a carefully planned, exactly calculated artificial feed. 
To-day, with the vastly greater general knowledge of cleanliness, 
the reduction in flies and the availability of safe dried milks, the 
rigid schedules his followers advised are not necessary. But it is 
easier to go on teaching what we learnt 10, 20 or 30 years ago. 
Then we were told that babies need 2} oz. of milk per Ib. body 
weight per day. So, if a mother is discovered to be giving, from 
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breast or bottle, more than that, she is reproved, and the feeds 
are cut down 

But stop and ask--where did the dogma of 2} oz. per lb. per 
day come from? Was it handed down on tablets of stone? No ! 
It is what healthy, flourishing, breast-fed babies were found to 
take. But 24 oz. is only the average of what these healthy babies 
took—some took 3}, some took 1}. But now we expect all babies 
to want 2} oz. It is illogical ; some do well on 14, some want 
3} to be satisfied. There is no doubt that we have made a great 


advance in the management of infant feeding in the last two 
or three years in realising that it is difficult to overfeed. healthy 


babies, if you go by their appetites. 

The other dogma that is being re-examined is the idea that 
small infants should always be fed four-hourly from birth. <A 
young mother told me a year ago that she was glad she had a 
big garden because she could put the baby at the far end and not 
hear his crying. She is not a heartless mother—she was only 
obeying the instructions of an infant welfare centre. But think 
of the baby who woke hungry and, because it was twenty to two 
and not two o'clock, was left to cry. Will he associate feeding 
with pleasure? He will be tired out with crying. He won't 
take so much, or if he is forced to, he may vomit and in any case 
he will probably wake even earlier before the next feed 

With small babies it is certainly kind and I think wise to feed 
them if they wake and are hungry. I doubt whether “ wind ”’ 
exists except rarely. Nearly always wind is hunger. ‘* He pulls 
his little legs up and so he must have a pain.”’ But any baby 
who cries vigorously will ‘‘ pull his little legs up” in a fury of 
annoyance at not getting the food he wants. I know that most 
babies fit easily into almost any time table—what I suggest is 
that the baby is better if we are prepared to vary our usual advice 
if the particular baby needs a variation or change of interval. 

A mother told me her baby cried a great deal. He looked 
healthy and I knew that hunger is the common cause of crying. 
He was 12 lb. and having 5 oz. feeds six times a day. This is 
24 oz. per lb., but I said ‘ offer him 6 oz. at each feed’. A week 
later the mother said ‘‘ He hasn’t cried since you saw us last, and 
what is more, he goes longer between feeds and is now having 
only five feeds a day”. Five feeds of six ounces--peace, when 
six feeds of five ounces gave crying all day. There is no doubt 
that varying the interval and varying the amount solves nearly 
all the problems of infant feeding. 

The Highest Level of Thinking is Needed 

Man has succeeded because he has been more adaptable than 

any other species. In looking after and advising about the 


feeding of infants we must be prepared to adapt to the individual. 
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We must avoid rigidity. It is, for example, usual to advise 
weaning from the breast at about nine months. There is a good 
reason for this because usually it becomes more difficult to wean 
easily if breast feeding is continued after this age. But it would 
be foolish to say that breast feeding is harmful. I saw a magnificent 
child—good colour, interested and friendly, 28 lb. at 16 months 
and not fat but big. He was on a full mixed diet plus breast 
feeds. Now there is no special advantage in cow’s milk over 
human milk for human babies, but the mother was in tears because 
she had been told she was doing wrong in breast feeding her baby. 
My reaction was that whoever had reproved her would have 
more logically said : ‘“‘My dear gocd lady, please tell what you 
give your baby, so that I may learn the way so handsome a child 
was produced”’. 

René Sand in Switzerland told a story with a moral. A 
mother came with her 3}-year-old child to a welfare clinic and 
while sitting waiting on the bench the child asked for and she 
gave him her breast to feed from. Along the corridor came a 
member of the staff and observing this scandalous affair stopped 
and said, ‘* This is very wrong of you Mrs, Smith ”’ ; whereupon 
Master Smith released the nipple, turned round and said, ‘* Mind 
your own business.”’. 


Success in Breast Feeding 

Most of us advise breast feeding. Babies who are breast fed 
for the early months tend to have their first coughs and diarrhoeal 
attacks later in the first year than babies who are bottle fed. But 
in good circumstances, there is not a great advantage to breast-fed 
children. We cause much distress by over-emphasising the benefits 
of breast feeding. For one thing breast feeding has not been 
proved to be so very much better than bottle feeding for the baby’s 
health and we do well to remember that a fairly high proportion 
of mothers willing enough to breast feed fail to do so with success, 
If we have conveyed that only by breast feeding can they be 
good mothers, then these mothers will be sad, they will feel they 
have failed. ‘They will lose confidence and be all the less good 
mothers. 

We have to learn the measures that promote success in breast 
feeding so that we can help those mothers who want to breast feed. 

Ante-natal care that the nipples are good—wearing breast 
shells if need be—and learning manual expression of milk, are 
important contributions. ‘They are preparations for the important 
measures in the first ten days after delivery, namely measures to 
ensure that the breasts do not suffer prolonged overfilling. Recent 
observations at Guy’s have shown clearly that it is the care in 
the lying-in period that makes the difference between a high and 
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a low rate of success in breast feeding. Some women of course 
breast feed easily without special care ; some fail whatever we 
do. It is the in-between’s, the doubtful ones that good care can 
turn into successful breast feeders. And here we come back to 
elasticity again, for at Sheffield they have found that in the 
maternity wards the babies who were fed when they cried for 
food were more likely to be successfully breast fed than were those 
babies kept on a rigid time-table. 


Conclusion 


If all of us who observe and talk to mothers and infants keep 
open minds we can learn a great deal. Some of what we do 
to-day is right, but some could be improved. Open minds will 
see where we can learn. 


PHE CHADWICK TRUST. 


The recent appointment of Dr. R. Lessing and Sir Allen Daley 
as Chadwick ‘Trustees is a reminder of the importance of the 
functions of the Chadwick Trustees in propagating Chadwick’s 
“ Sanitary Idea,” i.e., “ The Promotion of Sanitary Science, the 
Promotion of Health, the Prevention of Disease and the Physical 
Training of the Population ”. 

These objects are secured by the promotion of public lectures, 
by grants to educational institutions and by the presentation of 
Chadwick medals and prizes. 

The public lectures, given by eminent specialists, are delivered 
mainly in London, during the autumn and spring. 

The present Trustees are by their experience in a wide field of 
public affairs eminently fitted faithfully to discharge the respon- 
sible duties bequeathed to their trust by the “ Father of English 
Sanitation”: E. M. Rich, Esq., C.B.E., F.C.G.L., B.Sc., Chair- 
man; the Right Hon. Lord Amulree, M.D., F.R.C.P., Vice- 
Chairman; G. M. Binnie, Esq., M.A., M.1.C.E., M.I.W.E. ; Miss 
Zoe Lavallin Puxley, O.3.E.; Hareld 1. Willis, Esq., Q.C. 

The next autumn lecture, “The Public Health Significance 
of Environmental Control by Engineering Means ”’, will be given 
by Dr. John A. Logan, of the Rockefeller Institution, at the Royal 
Sanitary Institute, go Buckingham Palace Road, $.W.1, on Tues- 
day, November 17, 1953, at 5.30 p.m., with Sir Allen Daley, M.D., 
in the chair. 

Admission to all Chadwick Public Lectures is free, and any 
person desiring to be supplied with programmes should send a 
postcard to 204 Abbey House, London, S.W.1. 
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International Report 





A BACKGROUND TO HEALTH 
AND SOCIAL PROBLEMS 
OF SOUTH AFRICA 





By W. NORMAN TAYLOR, M.D. (Lond.), D.P.H. 
Formerly Professor of Hygiene, University College of Fort Hare, 
Cape Province, South Africa 





SOCIOLOGICALLY speaking, we can see in South Africa to-day a 
repetition of the conditions that existed in Europe 120 years ago 
at the time of the Industrial Revolution. There is the same rapid 
industrialisation of the country, the enormous demand _ for 
labour ; there are the seeming delights of city life to tempt the 
peasant from the land ; there is the new generation of factory 
workers with no tradition of this sort of life, no trades organisa: 
tions, no sense of belonging to the factories; there is the same 
rapid increase in the population crowding the cities, and slums 
too small to hold them. 

Epidemiologically, the picture is also the same. Chadwick’s 
Sanitary Condition of the Labouring Population could be written 
all over again. Here, as then, poverty, ignorance, malnutrition 
and disease are to be found in the same vicious circle. ‘Tuber- 
culosis and venereal disease are the great scourges ; plague, small- 
pox, typhus and typhoid are still endemic and require constant 
vigilance on the part of the sanitary authorities ; other scourges 
exist as statistical abstractions, the high death rate, the low expec- 
tation of life, the high morbidity rate, and an infant mortality 

rate around 250 per 1,000 births. And in spite of all this, as in 
those days the population is incre: sing too fast to be comfortably 
accommodated. 

But if there are similarities with the state of affairs 120 years 
ago in Europe, there are also big differences. In Chadwick’s days 
the incoming peasants and the city dwellers did at least both 
speak the same language and acknowledge the same loyalties. 
Here the newcomers bring with them nothing but the experience 
of a completely alien culture, habits of thought and living entirely 
different from that of the townsfolk they join. This culture of 
theirs is not something that they regard as out-dated or old- 
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fashioned, something that they want to cast off when they take on 
their new way of life. On the contrary, it is something that they 
regard as natural and normal. A large portion of the city work- 
ing class, and the fathers o1 grandfathers of most of the rest, will 
have spent their childhood in such a cultural setting. 


Life in Tribal Africa 

It must be understood, then, that for most of these peasant 
workers, the “ normal” life is the old native way of life, the tribal 
life of the kraal. ‘This is the life that about half of the Union's 
8,500,000 Africans are still living, side by side with, but unaffected 
by, the bustling modern world. On the one hand is European 
civilisation, as highly developed in South Africa as anywhere, its 
big cities with every modern convenience, the suburbs built for 
gracious living, the uranium mines, the bathing beaches, the 
speed-track highways, the universities and the factories. And on 
the other hand, perhi aps only a few miles away, the old tribal way 
of life goes on, where a man’s worth is judged by the number of 
his oxen, where home consists of a few grass huts, where the 
nearest water is a muddy pool a mile away, where your only 
garment is a red blanket, where virginity’s worth is measured in 
terms of cattle for a bride price, where a powder of human flesh 
is a sovereign remedy for all ills, and where your dead father’s 
spirit is resting, more or less uneasily, in the grave beneath the 
dung of the kraal, the same sacred kraal—corral—that holds both 
the family cattle and the ancestral spirits in a mystic bond. 

The peasant in Europe who had gone to the big city to seek his 
fortune may have dreamed of a little cottage in the country to 
which he might one day retire. But to our South African native 
peasant, his home kraal is very much a reality, to which, in most 
cases, he can return any day. This is another big difference 
between the mental outlook of the African of to-day and the 
European of yesterday, the tradition of migratory labour. This 
is the tradition that working for a wage is just a temporary inter 
lude in the otherwise tranquil pastoral life. In African culture 
it is recognised that men must occasionally go off to get a little 
of the white man’s money. But life, real normal life, carries on 
at home as before. Our Western idea that a man must work 
eight hours a day, day in day out, week in week out, year in year 
out, for the rest of his life, would horrify the true African. 


Life in the Cities 

When the average African man leaves home to work in the 
town he fondly imagines it is just a short excursion. Perhaps he 
has to buy some cattle to lobola a wife for himself, and there will 
be other expenses too if he is to be married. ‘The more un- 
sophisticated he is the more easily will he be satished and the 
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months or a year in the mines has virtually taken the piace of the 
old initiation ceremonies for their young men. Those few months 
may be all the work, in our sense of the word, that they ever do. 

But for many, whatever the mental attitude to this business of 
earning a living, it means in actual fact that they find them- 
selves spending a life-time in the city. A visit home, with its 
insecurity, its economy subject to the vagaries of the weather, may 
make our peasant feel that a steady city job has its merits. All 
too often, even though he would willingly settle down at home, 
the headman has no land available for him. The increase in 
population has meant that there is now no longer enough land 
to go round for everybody. If he has land, it may seem more 
profitable to leave the care of it to his wife and family. The 
husband can come home every few years, usually when the 
youngest baby has been weaned or has died. In the cities there 
are plenty of women willing to “ cook” for him, who, now that 
polygamy is no longer openly practised, have to support them- 
selves as best they can. 

Many men, those with no land, and those who have physically 
severed themselves from the old way of life, bring their wives and 
families to town with them. The bewildered mothers, ignorant of 
all our ideas on hygiene or mothercraft, have to try to rear their 
broods in an environment not only totally foreign but usually 
dangerously insanitary. Knowing no other standards of living 
than that which was practised at the tribal home, these new- 
comers are all too often content with the hovels of the shanty 
towns that spring up round the big cities. The authorities try to 
build new suburbs for the workers, but at present no municipality 
has been able to keep pace with the influx. Even where “ council 
houses’ are built, they are usually of a standard far lower than 
that permitted for white people, a standard lowered to suit more 
economically the uncritical demands of those only too glad to 
dwell in them, so that before long these, too, degenerate into 
slums. 

Wages are relatively low. ‘Ten pounds a month is a good wage 
in the larger towns ; in the smaller ones five pounds is more likely 
to be the sum. True this may often include food and lodging, 
even clothing ; and medical] attention is free. But such a wage 
can seem like riches to the man fresh from the country, especially 
if he is unattached, or if he has left his family behind. Much of 
the money may be spent on gee-gaws and sweetmeats that attract 
the undeveloped mind, trinkets and gramophones, cakes and 
brightly coloured and much advertised soft drinks, rather than 
articles of solid worth, or on foods that would protect health. 

It is the old established worker who suffers at the hands of his 
country cousin’s credulity. The men who have lived and worked 
in the towns for a generation or two know they need every penny, 
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but unless they can convince their employer of their worth, per- 
haps due to steady service or some sort of skill, they find them- 
selves undersold. Few employers will pay a mere labourer more 
than is demanded by the newest applicant from the country. 

Life in the town locations, the areas set apart for African town 

dwellers, is modelled on that of the Europeans. There are houses, 
shops, streets, cinemas, recreation halls, dance halls, even tennis 
clubs and rugby clubs. But closer inquiry will reveal that most 
of these amenities are provided not by the people themselves but 
by Europeans, either from commercial or philanthropic motives. 
Local government, too, is almost entirely directed by the 
European municipal council, through a local European superin- 
tendent on the spot. Having left tribal life with its complicated 
and rigid codes of conduct, where action is dictated by custom, 
the modern town dweller is left suspended in a vacuum where 
previous experience cannot help him and where he is given no 
part in the organisation of his present life. ‘To give an example 
of the way the break-up of the old system complicates health 
work, one may quote the difficulty one experiences when trying 
to get consent for an operation on a child. In some native tribes 
the mother’s elder brother, as holder or inheritor of the bridal 
cattle, must have the last say in what happens to the children. 
Mother, father and uncle may be 500 miles from each other in 
different directions. It is not uncommon to see at a trader's store 
in remote Basutoland an old woman who probably cannot read 
or write, putting through a trunk call to Cape ‘Town to consult 
her husband on some tricky point of procedure. 

Such then, superficially, is the picture of the confused cultural 
background to be found over most of Southern Africa. We see 
the ingenuous aboriginals coming flocking to work for (some 
might say, to be exploited by) the completely differing economy 
of the Western world. We see them coming to dwell, perhaps for 
a few months, perhaps for a life-time, in the rapidly mushrooming 
insanitary slums, teeming with bewildered newcomers, rich be 
vond their dreams by their standards, poor beyond belief by ours. 

And in the rural areas, the reserves, is the other half of the 
story. We see there a population that seems to be mostly widows 
and grass widows, overburdened with the aged and the infirm, 
ineffectively trying to till the soil and raise the children of 
their absentee husbands. Multiply this a few thousand times 
and it is litthe wonder that malnutrition and sickness is rife, for 
the most part unrelieved by the overburdened social or health 
organisation. 


Social and Health Services 
This is not to suggest that nothing is being done. Far from it. 
The public health services, using mass vaccination and immunisa- 
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tion methods, are managing to keep one step ahead of serious 
epidemics. [he mass screening of work-seekers coming to the 
towns secures treatment of the venereally infected, the typhoid 
carriers and others obviously sick. “Tuberculosis still defies all 
efforts at control. Mass x-rays would not solve the problem and 
B.C.G. is useless in a population already infected. One promising 
line of attack on tuberculosis is being vigorously pushed forward 
by the South African National Tuberculosis Association, backed 
by the Government. It is to provide settlements of cheaply built 
cottages, somewhat on the Papworth style, where infected persons 
can live with their families and be to some extent self-supporting. 

On the medical treatment side Government hospitals and sub- 
sidised mission hospitals are expanding to accommodate the ever- 


increasing numbers of patients—not an increase in the amount 
of sickness but an increase in the numbers of tribal Africans who 
are becoming aware that European medicine, in spite of its 


frightening hospital wards, its operations and smell of disin- 
fectants, is sometimes more successful than the witch doctor. 
Natal University, with its new medical school for Africans, will 
now be able to produce four or five times as many African 
doctors as the other universities, giving them a qualification 
recognised throughout the British Commonwealth. 

But it is not the preventive side, nor the medical side, that is 
most important to-day. It is that third prop of a health service, 
promotive health, which is urgently needed. A Government 
commission in 1944 recommended certain proposals for actively 
promoting health, following which a Health Centre Service 
came into being. Since then this approach to the problem has 
also received the support of the National War Memorial Health 
Foundation. What is urgently needed in Africa to-day is educa- 
tion; not so much education in the three Rs, or the arts and 
sciences—that can come in time—but education for the more 
elemental realities of modern life, decent living, health and 
nutritional habits, the use of leisure, agriculture, handicrafts, 
business methods, modern local government methods. For some 
years now a Government-run school in Durban has been training 
men and women for this sort of work among their own people. 
At the same time agricultural training schools are turning out 
more and more demonstrators, and the colleges more and more 
teachers for the increasing numbers of primary and secondary 
schools. Until the secondary schools can produce sufficient 
numbers of really first-class university entrants, men who can 
accept responsibility by Western standards, not much progress 
can be made. By the same token the number of doctors and 
nurses that can be trained to Western standards must remain 
small at present. Education can only make haste slowly. There 
is an essential inner core to an educated man that is learned not 
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from books or lectures, but at his mother’s knee, from the 
world around him. It will take another generation or two to 
supply that factor. 

South Africa has been the scene of many experiments in social 
progress. ‘There was the Glen Grey plan of Cecil Rhodes, where 
Africans were settled on smallholdings like French peasants. In 
the ‘thirties there was a scheme to train medical aides to give them 
a three-year substandard medical course, but South Africa was too 
heterogeneous, there were too many conflicting interests side by 
side, for that to survive. Then there was a scheme to train hygiene 
officers, men with the status to direct health work, but municipali- 
ties could not see the need to pay high salaries to African officials 
whose jobs the ratepayers did not understand and who had no 
counterpart among the Europeans. The Health Centre Scheme, 
with its emphasis on education for better living rather than on 
medical treatment, was misunderstood by all sections of the popu- 
lation, and lack of support has reduced it almost to ineffectuality. 

Even for the best laid plans Africa provides complications 
that interfere with smooth progress. Precocious politics, fanned 
by agitators working on the tinder that is all too readily available, 
has soured the relationship between the classes, a relationship 
complicated in this case by the fact that class and colour usually 
coincide. We have made no mention of the lot of the Indians 
and Coloureds, culturally Europeans, but socially outsiders, 
because their difficulties are not cultural but racial and political. 
Nor have we mentioned the growing numbers of educated 
Africans no longer tied by tradition, who have long tilled the 
vineyard and are now getting a taste for the fruit. We have been 
concerned here with that large majority who labour under such 
strange and foreign conditions, for so little return, and who think 
and act still as tribal custom dictates. Of them and their out. 
look on life much more might be said. Mention might have 
been made, for example, of their very different ideas about the 
causation of disease, their beliefs in witchcraft. Suffice it here to 
show how difficult it is for the health worker working among 
people where the very idea of “ progress’’ arouses suspicion, 
where the only changes they have experienced so far have been 
changes for the worse, where any communal approach to health 
problems is virtually impossible in a people who have never had 
any say in conducting affairs outside their traditional way of life. 

Chadwick had a hard time improving the lot of the labouring 
classes of England. One wonders what he would have done if 
those labouring classes had regarded themselves as, and been 
treated as, an alien people with no common denominator to link 
them to the way of life of their more fortunate neighbours. 





FILMS 


Group appraisals by the Scientific 
Film Association. 


How WE Becin. (15 mins. 16 and 
35 mm. sound. On hire from 
Gaumont British Equipments Film 
Library, Aintree Road, Perivale, 
Middx. Catalogue No. F4737.) 
Content: Introduction: father and 
mother putting small boy and girl to 
bed. External features of reproductive 
organs. Changes in the body at 
adolescence. Microphotography showing 
structure of cell, the nucleus, various 
kinds of cells. The cells of the testes ; 
the formation of the sperm. Ova. 
Fertilisation. Segmentation. The for- 
mation of the tissues. Cell division in 
microscopic detail ; chromosomes. 


Appraisal: This is a good up-to-date 
film with good whole-part balance, 
excellent technical content and high 
cinematic quality. There are striking 
microphotographic shots and a pleasing 
stress on the cell as a unit of life. The 
commentary and presentation are both 
clear and interesting. Many necessary 
explanations have been omitted and the 
level of exposition changes from the first 
to the second half. It is recommended 
for secondary school children after their 
first year, for youth clubs, teachers in 
training, welfare clinics and parent- 
teacher associations. 


BroGRAPHY Berore BirrH. (19 mins. 
16 and 35 mm. sound. On hire 
from G.-B. Equipments Film Lib- 
rary. Catalogue No. F4738.) 


Content: Introduction: family scene. 
Diagrams of male sex organs showing the 
testes in the scrotum. Microphoto- 
graphy of contents of scrotum with 
semen. ‘Transfer of sperms. Fertilisa- 
tion. Segmentation. Journey of em- 
bryo down oviduct. Diagrams of 
structure of wall of uterus and feeding of 
embryo. Provision for oxygen supply. 
Embryo embedded in wall of uterus, its 
development and surrounding tissues. 
Brain and spinal cord formed ; eyes ; 
arms; legs; heart. Elimination of 
waste. Developing bones; with X-ray 
photograph of ten-weeks-old skeleton. 


Change of position in uterus. Young 
baby born. 

Appraisal: This is an up-to-date film 
of good whole-part balance, excellent 
technical content and high level cine- 
matic quality. The microphotography 
is outstandingly good. ‘Time factors 
have been neglected. It can be recom- 
mended only for the senior students in 
secondary schools, and also for training 
college and nursing students and for 
welfare and antenatal clinics. 


PREPARATION FOR PARENTHOOD. (18 
mins. 16 and 35 mm. sound. On 
hire from G.-B. Equipments Film 
Library. Catalogue No. F4739.) 


Content: Introduction: scene in 
mixed swimming bath. Changes at 
adolescence. Diagram showing control 
by pituitary and passage of hormones. 
Formation of sperms. Animated dia- 
grams of escape of sperms, liberation of 
ovum and passage to uterus. Micro- 
photography of fertilisation. Diagrams 
showing structure and function of wall 
of uterus, development and attachment 
of embryo. Structure of breast and 
passage of milk. Baby feeding. Men- 
struation. Position of twins, both unlike 
and identical, in uterus. Triplets, Quads, 
Quins. 


Appraisal : This is a very good, up-to- 
date film with good whole-part balance, 
acceptable technical content and high 
level cinematic quality. The commentary 
and presentation are clear and interesting. 
The title is somewhat misleading. It is 
suitable for children of 13 upwards, 
youth clubs and teachers and nurses in 
training. Menstruation should have been 
dealt with before fertilisation. 


CARE OF THE FEET. (10 mins. 16 mm. 
sound. On hire from Encyclo- 
paedia Britannica Films Ltd.) 


Content: The distribution of the 
weight of the body in the feet with 
the causation, prevention and _ treat- 
ment of some common foot condi- 
tions. 


+ : A well-made filin which 


conforms to current teaching: 
straightforward presentation and an 
excellent introduction to the function 
and structure of the foot. Suitable for 
first - year nurses, senior school 
children. 
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BOOKS 


Ine Normat Cup, by Ronald 5S. 
Illingworth. (J. & A. Churchill, 
Ltd. First edition, 1953. Pp. 342. 
Price 30s.) 


Professor Illingworth has attempted 
the laudable but difficult task of deal 
ing with the normal child’s problems 
Although ‘‘ normal,’’ these children, 
as we all know, present various prob 
lems in behaviour and in health. As 
individuals the way they pass the 
various physical and _ psychological 
milestones varies. His courage in 
dealing with the difficult subject of 
the common problems of childhood 
not amounting to disease, is to be 
greatly appreciated ; for this type of 
knowledge is difficult to come by in 
literature and in the field of daily 
experience. As the author truly 
remarks, health has no special place in 
the curriculum and, as Ryle found, 
little attention has been paid by 
students or teachers to health and the 
minor deviations from health. 

Ordinary children, whom some clini- 
cians do not regard as_ interesting 
enough for study, are yet obviously 
important in practice, even if only for 
the reason that these children form 
the bulk of our work in welfare 
centres and schools, and even in 
general medical practice. Serious dis- 
orders are commonly seen; but the 
medical student from his study of un 
usual cases in hospital gains a false 
picture of disease. This book is a 
corrective. As M’'Gonigle used to 
say, the *‘ normal ’’ does not mean the 
same as the ‘‘ average.’ As the author 
agrees, a child may differ very widely 
from the average child in physical 
and mental development and yet be 
perfectly normal. , 

A subject of great importance to us 
in public health work is that of be 
haviour problems, to which, much 
space is given. We should support 
this pioneer venture of Professor [ling 
worth by making it obligatory for 
every child health worker to read and 
ponder over its contents. Owing to 
the pleasant, lucid style of the author, 
such an obligation will be a pleasure. 
More important, however, is that all 
engaged in the study of child health 
may be stimulated to make an effec 
tive contribution to the study of the 
problems of the normal child, for we 


have read the text and looked through 
all the references and there are com- 
yaratively few names of British public 
1calth workers This is a great re 
proach, for we have unexampled 
opportunities to do research in this 
field. 
J. L. Burn. 


HILD CARE AND MANAGEMENT, by 
Patricia Edge, with a Foreword by 
Dr. Joan Crawley. (Faber and 
Faber, Ltd. 1953. Pp. 497. 
Price 30s.) 

Patricia Edge seeks to cover in one 
volume the whole subject of child care 
in its psychological as well as its physi- 
cal aspects. Here and there one would 
quarrel with the emphasis (and _ the 
space) devoted to some subjects. The 
medical and health details are not its 
most successful feature, but there is a 
»slenitude of excellent advice on be- 
tetas problems which will provide 
an cffective guide to all concerned 
with child welfare. The author has 
gone to considerable trouble in com 
piling the various sections; for 
example, that on careers, where there 
is much good information, though one 
might question the value of some of 
the details of the training for various 
professional bodies which seem to 
change so rapidly. ‘The book includes 
a number of clear and _ attractive 
photographs. 

The psychological aspects of the life 
of the school child and adolescent 
receive excellent treatment. Subjects 
such as children’s pets, gardening, 
children’s parties, child adoption, and 
scores of other subjects are all 
included. 

For the reviewer, one of the most 
interesting paragraphs in this book 
quotes a statement from an American 
group of 16 to 18-year-olds on how 
they wanted to be treated by their 
families. The desire for freedom 
cropped up in various ways—‘‘ ‘ Give 
us a voice in family affairs’ was one 
of their demands. A repres 
sive or autocratic control makes us 
resentful or stubborn and does not 
tend towards our cheerful co-operation 
in common problems and difficulties. 
Respect our personalities.’ They 
asked for courtesy and for ‘ lack of 
ridicule.’ And yet again * Let us 
choose our own friends and acquain- 
tances. Most attempts on your part 
to direct our friendships only bring 
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friction, resentment and _ bitterness. 
eae “Remember that we have a 
great many adjustments to make. . 
If we seem to have no respect for your 
beliefs and standards, remember that 
we are the products of a changing 
civilisation, and are growing up into 
a time peculiarly in need of some anti 
dotes for its many deformities. 


We have to explore and discover for 
ourselves what is good and wholesome 
that we may accept.’ ’ 


BURN 


CHILD NEGLECI 
SERVICES. (Comatchwel, 
for the National 
Maternity and 
1953. Pp. 12. 


AND THE SOCIAL 
Led., 
Association for 
Child Welfare. 

Price 2s.) 

This little pamphlet is a report pre 
pared by a study group set up by the 
National Association for Maternity 
and Child Welfare in co-operation 
with the National Association for 
Mental Health, the Family Welfare 
Association and the Family Service 
Units, 1952-53. It deals with the 
child neglected or ill-treated in his 
own home. The number of problem 
families has been variously estimated, 
and investigations have shown that for 
each thousand families between 1.2 
and 6.2 are to be regarded as problem 
families, or 80,000 problem families 
in England and Wales, containing 
children variously estimated at 
250,000 tO %20,000. 

Three years ago the Government 
stated that they had reached the con 
clusion that the present need was not 
for an extension of statutory powers 
or for an inquiry by a departmental 
committee, but for the fully co 
ordinated use of the local authority 
and other statutory services available 
Then the joint circular of July 941, 
1950, was issued asking local authori 
ties to designate an officer to be 
responsible to them for these cases and 
defining the duties of the designated 
officer. By October, 1952, over two 
thirds of the local authorities had 
appointed their designated officers. 

Ihe importance of the case confer 
ence is fully discussed. Figures are 
given of the sources from which cases 
are referred. As regards the propor 
tions of children referred oka are 
primarily neglected or _ ill-treated, 
replies to inquiry have produced the 
figures of go per cent neglected and 
10 per cent ill-treated. Finally, the 
9 


~ 


remains—is co-ordination 

Existing services may be 
and additional ones may 
have to be set up—e.g., residential 
training centres, appointment — of 
special workers, etc. 


question 


enough ? 
insufficient 


TYLECOTE. 


COLLEGIATE EDUCATION FOR NURSING, 
by Margaret Bridgeman. (Russell 
Sage Foundation. 1953. Pp. 205. 
Price $2.50.) 

This is a critical report of the pre 
sent weaknesses and limitations of 
nursing education : of the need to 
change the traditional but outworn 
conception that the same educational 
preparation should be given to all 
nurses It emphasises the importance 
of providing nursing education on the 
college level to certain potential candi 
dates preparing for specialised fun¢ 
tions. Dr. Bridgeman believes that 
the whole field of nursing education 
needs revision, with more adequate 
preparation of nurses for their increas 
ing and newly created responsibilities 

[he importance of the nurse not 
only in the care of the sick but also 
in the prevention of disease has now 
attained general recognition, but the 
public has not recognised that educa 
tion of nurses should evolve in the 
university rather than in hospital. 
Education is costly ; the hospital knows 
this and cannot meet it. Society has 
failed to recognise it, while requiring 
more of the nurse; it has left educa 
tion to the hospital, which was not 
founded for this purpose and cannot 
incorporate such a s¢ onl 

Dr. Bridgeman believes that the 
preparation of nurses who carry pro 
fessional responsibilities belongs com 
pletely within the system of higher 
education. The book presents the 
content of a baccalaureate curriculum 
for nurses; it is written for persons 
who are engaged in planning for the 
extension of higher education for 
nurses, and it discusses all the complex 
issues involved. 

The deficiency of nursing personnel 
is widely recognised in the U.S.A. as a 
major social problem. As in all prob 
lems of supply, it is considered that 
intelligent planning is necessary, based 
on careful consideration of demand, 
methods and costs of preparation and 
reorganisation of the central planning. 
The question becomes one of propor 
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tion——numbers in various categories, 
the different types of personnel 
needed for each function, with pre- 
paration for competence at every level. 

This book is a challenge to nursing 
schools and institutions of higher edu- 
cation ; it concentrates on the ques- 
tion of how the nursing service can 
with present numbers and quality of 
recruits meet the ever-increasing de 
mands; and how education can be 
used more constructively to prepare 
personnel for such service. 


Mary E. Davies. 


WorKING CONFERENCE ON NURSING 
EDUCATION REPORT. (W.H.O. 
Technical Report Series No. 60. 
1953. Pp. 30. Price 1s. 6d. from 
H.M.S.O. or Sales Section, Palais 
des Nations, Geneva.) 


This short report of a Conference on 
nursing problems is intended for the use 
of local, national and_ international 
groups of nurse educationists. It should 
form a useful basis for discussion and 
experimentation. 

The purpose 


of the Conference is 


expressed in the preface—‘ To consider 
new programmes of nursing education, 
to explore some of the problems, and to 


consider ways of stimulating further 
experimentation and research in nursing 
education ”’. 

The report, therefore, is concerned 
mainly with the following problems : 

(1) The development of nursing in the 
total health programme. 

(2) Type of nurse required. 

(3) The integrated or “ situation 
approach ”’ in teaching. 

(4) The ways in which the “ situation 
approach ”’ could be developed. 

The comments of this international 
group on some aspects of the develop- 
ment of nursing are of considerable 
interest to us in this country. We would 
agree with them that where the health 
services are developed, there is a trend 
towards increased hospital facilities, thus 
creating more demand for skilled nursing, 
and that this creates a major social 
problem. The stage may be reached 
when the country is unable to support a 
service, either in institutions or in the 
home, undertaken mainly by te nurse. 
The financial burden becomes too great, 
and the community does not produce 
sufficient young people of the calibre 


required. The report goes on to say that 
certain functions of nursing care must 
therefore again be undertaken by the 
family and auxiliary worker, but this 
time at a higher level of competence. 
The nurse therefore, it implies, must 
develop more as a teacher and super- 
visor. 

With regard to the type of nurse, she 
must be mature, prepared to share as a 
member of the health team in care of the 
sick, prevention of illness and promotion 
of health ; she must be basically and 
professionally well educated and equipped 
to undertake this work. 

With regard to the “situation ap- 
proach ”’ in teaching, it is suggested that 
institutes undertaking this responsibility 
should accept education as its primary 
purpose. This report goes back to Miss 
Nightingale’s original conception that 
schools of nursing should be financed 
independently of the hospital, and that 
the preparation of the nurse should be 
an educational process and should be by 
means of “situation approach”. The 
use of the “ situation approach ” makes 
learning a dynamic process, which 
requires the student to apply her know- 
ledge and skill in analysing the needs of 
individuals or families, and in planning 
and carrying out the care necessary to 
meet these needs. 

It is suggested that the scope for 
“situation”? teaching can occur in 
personal, institutional and community 
settings. It emphasises that the “ situa- 
tion approach ”’ makes learning a more 
satisfactory experience for the student. 

Examples of planned instruction and 
experience which would help the nurse 
to develop the desired qualities and 
abilities through the “‘ situation approach 
in teaching ’”’ are given in Annex 1. 

It is clear that to implement this 
teaching reciprocal agreement of mutual 
responsibility with the hospital and other 
community organisations for service and 
training is desired, and that the instructor 
has some measure of latitude in arranging 
her time and that of her students. 
Informal ward conferences and studies 
on the care of patients—both written and 
oral—should be developed, with the 
help of the sister tutor. Constant evalua- 
tion of the student’s learning will be 
essential. 

This international group of experi- 
enced nurse educationists have made 
most useful recommendations concerning 
the function of training schools and 
educational methods of preparing the 
nurse. 

Mary E. DAvIEs. 
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PsyCHo-ANALYSIS. AND CHILD 
tRY. by Edward Glover. 
Publishing Company, 
1953 Pp. 42. Price 6s 

This author has a polemical touch 
and his monograph on psycho-analysis 
and child psychiatry, which, in his 
own words, is intended to conside1 
broad principles of analytical 
proach and to apply these in 
diagnosis, classification and treatment 
of clinical disorders '’, conforms to 
pattern Having started with the 
statement that ‘strictly speaking, 
child psychiatry was itself a by-product 
of psvcho-analysis "’, he 
attack the psycho-analytical school of 

Melanie Klein The reception of this 

monograph may well be affected by 

the irrelevant controversies which the 
author appears deliberately to pro 
voke 

This includes a_ serious 
attempt to apply — psycho-analytical 
modes of thought to the life of the 
young child too young for psycho 
analvsis It is written in difficult 
sometimes obscure, language, and pre 
supposes considerable knowledge — of 
psvcho-analvtical literature on the 
part of the reader Its general interest 
will be limited 

In spite of his manifest desire to 
avoid the automatic application of 
psycho-analvtical experience with 

adults to very young children, Di 

Glover's own approach is of a very 

theoretical order and bears little trac« 

of familiarity with the living baby. 

Perhaps the line of thought is ob 

scured bv a strenuous adherence to the 

analogies of orthodox — psycho-ana 
lytical = thinking and two 
important and interrelated 
time and family expectations 
only perfunctory attention Psvcho 
analysts have not yet sufficiently 
observed child development in the 
family and cultural setting to justify a 
proprietary claim to child psychiatry 
KENNETH Soppy 


gocs on to 


cessay 


most 
factors, 
receive 


APPLICATION or Rg 
SFARCH AND EXPERIMENT 10 THI 
Mental HeattH Firtp-——Report of 
Proceedings of Conference held in 
February, 1953 (National Asso 


: 
1953 


THE PRACTICAL 


Mental Health 
Price 6s. 6d.) 


ciation for 


Pp 12a 


This report is concerned with prob 
lems of mental defect, the application 


child care and 
mental illness 


theories of 
research into 


of recent 
Tcecent 


lizard’s paper on the employment of 
adult defectives was encouraging in 
that it showed how a good deal could 
be accomplished by the use of train 
ing wuchilvepe as opposed to sheltered 
workshops. He stresses the point that 
if more attention were paid to prob 
lems of childhood some adult prob 
lems would not occur—e.g., by super- 
vision of school-leaving children. 

Bartlett's paper on educational 
problems was excellent, especially in 
reference to the connection between 
learning and emotional attitudes. She 
stresses the important point that good 
rapport between scholar and_ teacher 
facilitates learning just as hostility and 
suspicion impedes it 

It seemed unfortunate, in view of the 
whole tone of the conference, which 
laid stress on the importance of inter 
personal relationships in the produc 
tion of psychiatric illness, both in 
children and = adults, that) Strom 
Olsen's paper was devoted purely to 
the physical side of mental illness 
He attacks psycho-analysis as a short 
cut, but then goes on to say that short 
term methods (shock treatment, ete 
should be developed further 

The value of a conference of this 
sort would be increased by the inclu 
sion of papers: by psycho-analytically 
trained psvchiatrists 


H. S. Kein 


ne Apvance to Soctar Mepicine, by 
René Sand (Staples Press, Ld 
1Q52 Pp. 655. Price 42s.) 

This book deals with the history of 
all aspects of social medicine in all 
parts of the world It contains chap 
ters on the history of the medical 
profession, hospitals, personal hygiene, 
public health, social hygiene, indus 
trial medicine, social assistance, studies 
of man, the advent of social medicine 
Ihe enormous compass of the work 
compelled Professor Sand to com 
press into an almost telegraphic style 
his description of the main events, 
trends and personalities What we 
get of Professor Sand’s own point of 
view is largely by implication, but we 
are glad that it was he who undertook 
it, because only someone of — his 
immense experience, knowledge and 
range of personal friendships could 
make of such a world-wide review of 
social medicine the balanced, 
and vigorous account that it is 

JouN BuRTON 


CONCISE 


21] 





ENCYCLOPAEDIA OF SEXUAL KNOWLEDGE, 
edited by Norman Haire (En 
cyclopaedi« Press Second Edi 
tion, 1952 Pp. 560. Price 255.) 

Ihe name of the late Dr. Norman 

Haire was for some decades almost 

synonymous in England with “ ad 

vanced views on sex and sex educa 
tion, and this book first appeared in 

1934 when Dr. Haire was at the height 

of his fame Since then much water 

has flowed in the stream of sexology, 
and only a revision so thorough as to 
amount to rewriting could have 
brought the compendium up to date 

In 1953 the many case-histories seem 

not aphrodisiac as they were «a 

counted by many on their first appeat 

ance, but just rather boring; the 
statistical information entirely inade 
quate for the serious student and pos 


sibly misleading for the casual readei 
and the book out of date throughout. 
For example (p. 452), [he three 
drugs most widely used in the treat 
ment of syphilis are mercury, arsenic 
(606 and 914), and iodine’’; the 
account of prostitution and the © white 
slave traffic ends (p. 532) with the 
Commission of Inquiry appointed by 
the League of Nations ; and the Biblio 
graphy (pp. 534-537) bears all the 
marks of 1934. 

All this, however, is to regret that 
the book was not brought up to date 
it still remains as a useful compendium 
of information—useful provided that 
the reader is sufficiently knowledge 
able in this field to know what to 
reject and where to look for late 
knowledge 


Cyrit Bispy 
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Arts, by Kenneth 
Walker. (Frederick Muller, Ltd 
1953. Pp. 222. Price 12s. 6d.) 

Ihe author has presented his views 
on present trends not only in medicine 
and surgery, but in public health, and 
other branches of medicine He views 
these advances against the great 
changes taking place nowadays He 
with big questions such as the 
ageing of the population and the 
problem of food for mankind ; but 
on the whole, we are disappointed, 
especially perhaps at the treatment 
given to our own speciality of public 
health It is not well done, it 
and pieces "* but does 
not successfully give, what is 
admittedly a difficult thing to 
do, an authoritative and comprehen 
sive view. One gets the _ feeling 
throughout that the author is not on 
his home ground. With regard to his 
views of the future practice of pre- 
ventive medicine, he is, of course, 
entitled to his opinon that doctors 
becoming State officials will forfeit 
their popularity The State 


Lut HEALING 


deals 


has ** bits 


attached to the Ministry of 
Health will be compelled to pry into 
the most intimate secrets of their fel 
low countrymen’s lives Ihev will 
develop clearcut views of what is con 
ducive to other people’s health and 
what militates against it, what habits 
are social and what are anti-social, 
what people should eat and drink and 
what they should avoid eating and 
drinking. In short, they will pass 
judgment on a number of activities 
that have hitherto been the concern 
of the individual alone. New sanitary 
laws will have to be obeved. more 
vovernment forms filled in, fresh regu 
lations observed and more and more 
conditions — satisfied.’’ This gloomy 
view may turn out to be true, but 
we hope not! On the other hand, he 
lessens our fears when he believes that 
health education will become of greate: 
importance and that ‘‘all patent 
medicine vendors will be driven out 
of business.”” Suffice it to sav that we 
cannot warmly recommend this book 


J. L. 
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These comprehensive charts were desi 


¥ 


gencral direction of Ronald Mac Keith, 


ae: 


The pictorial charts deal with the conte 
of breast feeding and are designed for 
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